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CHAPTER - I 
Introduction 
The greatest wealth is Health 
    - Virgil 
 
 Children comprise one third of our population and all of our future and their 
health is our foundation. The childhood period is also a vital period because many of 
the health problems will arise from this period and most of the studies reveal that 
many children are suffering from one or the other disease. Our responsibility is to 
maintain certain specific biological and psychological needs to ensure the survival 
and healthy development of the child, future adult and also to maintain optimum 
health of the children to enjoy their childhood. But unfortunately children are at risk 
of diseases, the reason may be many. One of such disease is seizure disorder which 
threatens life of the child. 
 
 Seizure disorder is a common neurological problem in children. Many seizures 
disorders have their origin in childhood. Nearly two-third of seizure disorder can be 
treated easily by them without the need for the specialist. In ancient times convulsions 
are considered as curse of evils. Today also people with seizure disorders are facing 
superstitions to this disease, this attitude can be changed once the scientific cause of 
this condition is defined and the public is aware through education (WHO 2012). 
 
 Seizures are caused by malfunctions of the brain’s electrical system that 
results from cortical neuronal discharge. The manifestations of seizures are 
determined by the site of origin and may include altered consciousness, involuntary 
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movements, changes in perception, behaviours, sensation and posture. A diagnosis of 
epilepsy is made when a person has three or more seizures. A seizure is behaviorally 
characterized by an abrupt unconscious change in behaviour, movement, autonomic 
function, or sensation (Dutta, 2009). 
 
 There are three types of epileptic seizures: partial seizures, generalized 
seizures, and unclassified seizures. Partial seizures are initiated in a cerebral 
hemisphere of the brain and are further classified based on whether or not 
consciousness is lost in the individual. A simple partial seizure involves no loss of 
consciousness but may involve motor symptoms, sensory symptoms, and autonomic 
or psychic symptoms. Complex partial seizures may begin as a simple partial seizure 
and progress to a complex partial seizure. Complex partial seizures involve a loss of 
consciousness and may involve some behavioral automatisms (unconscious repetitive 
motor actions). It is currently thought that simple partial seizures usually have 
unilateral hemispherical involvement, while complex partial seizures usually have 
bilateral hemispherical involvement (Hocken Berry and Willson, 2005).  
 
 A convulsion is the continuous rapid contraction and relaxation of muscles in 
the body. Convulsive seizures differ in length depending on the individual. Tonic-
clonic seizures start with rigidity of the entire body and lead into generalized 
convulsions. Atonic seizures occur when the individual becomes unsteady or a static. 
These attacks are also referred to as ‘drop attacks’ because they may cause the 
individual to fall to the ground without warning. As a rule, myoclonic, tonic, clonic, 
tonic-clonic, and atonic seizures may last a few seconds to several minutes. On rare 
occasions, seizures may continue for hours or even days. This condition is called 
status epilepticus (Dutta. P, 2008). 
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 Epilepsy management techniques include the use of deep brain stimulators and 
vagus nerve stimulators. Deep brain stimulators are implanted within the brain and 
send impulses to the cerebellum to increase seizure control by stimulating deep brain 
structures, while vagus nerve stimulators are implanted near the clavicle and send an 
electrical impulse to stimulate the vagus nerve in the neck (Hocken Berry and Wilson, 
2005) 
 
 Another treatment option for epilepsy is surgical removal of the brain tissue 
where the seizures originate (i.e., temporal lobectomy) but this technique is not often 
used in children. Another possible preventive measure for epilepsy in children is 
avoidance of triggers for seizures. Many children with epilepsy have triggers for 
seizures such as foods, scents, or other environmental factors. If these triggers can be 
identified, seizures may be more easily controlled. When used in some combination, 
all of these treatment methods have shown effectiveness, however, there are few 
treatments that keep individuals entirely seizure free (Wongs, 2007). 
 
 Henry (2010) stated that Seizures are the most common pediatric neurologic 
disorder. Four per cent to ten per cent of children suffer at least one seizure in the first 
16 years of life. The incidence is highest in children less than 3 years of age, with a 
decreasing frequency in older children. 
 
 Prevalence of seizure disorders in the countries are, in India it is 
360/100,000,in Japan it is 89/1000 in children younger than 13 years, in Peru it is 
2016/100,000 in children younger than 15 years and 10.1% is estimated to be life time 
prevalence of febrile convulsion in India. Iranian journal of public health says that in 
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a study the life time prevalence of febrile convulsion was 32/1000 population, 
approximately 60% of case reported febrile convulsion as the presumptive cause 
(National Survey, 2011). 
 
 A cross sectional study in Andhra Pradesh showed that the prevalence rate of 
epilepsy as 6.2/1000 population, where as in Kerala it is 4.9/1000population.School 
age children are most affected with a slight male preponderance. In America 300,000 
people have a first convulsion each year and 120,000 of them are under the age of 
eighteen (Manikam K, 2011). 
 
 Seizures associated with fever occur in one in every 30-50 children, and those 
unassociated with fever occur in about 1/200 children. About 5% of children 
experience one or more seizures before they reach adulthood. Seizures activity often 
involves the diagnosis of potential for injury, both physical& psychosocial. A 
potential for injury can be minimized with first aid measures. Thus school teachers 
should possess skills in observational assessment and first aid. 
 
 There is a dramatic global disparity in the care of epilepsy between high and 
low income countries and in rural and urban setting. The burden of epilepsy in 
developing countries has become obvious as nearly 75% of people with epilepsy were 
residing in these countries, where the diagnostic and therapeutic facilities are poor. A 
large proportion of patients with epilepsy do not get treatment because medical 
facilities are not available or approachable to them. In many of the cases it was found 
that the people are unaware regarding the care of epilepsy (Subramaniyam, 2006). 
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 WHO report suggested that even though the epileptic disorders are managed 
with the help of technology in present era people who are staying at rural and remote 
areas of developing countries are not accessible or approachable to them. People in 
the developing countries like India, Pakistan and Bangladesh believe that epilepsy is 
one of the diseases caused due to mistakes done in the past life. It is also concluded 
from various studies that, false belief have major implication regarding epilepsy in 
illiterate as well as in the minds of the people from these countries. 
 
 Two community based studies in India (both rural and urban) showed that the 
prevalence rate of epilepsy stands around 5/1000 population (at this rate present 
estimate of total epileptics in this country is about 5 million) and incidence rate varies 
from 38 to 49.3 per 100,000 population per year. Treatment gap, which is a measure 
of per cent of patient populations not receiving the treatment, was estimated to be up 
to 73.7% to 78% in India. In 2/3 of cases etiology was unknown. Hot water epilepsy 
is unique in South India and single solitary ring enhancing lesion in brain imaging is a 
common feature in Indian subcontinent (Dr. Bhattia, 2007) 
 
 The disease enrobed in superstition, discrimination, and stigma. There is a 
clear cut lack of information programmes in the developing world about seizure and 
its management. The seizure has an impact on many aspects of a child’s development 
and functioning. As a result many of these children are at risk for unsuccessful school 
experiences, difficulties in social engagement with peers, inadequate social skills and 
poor self-esteem. 
 
 Discrimination against persons suffering from epilepsy is common. This is 
often due to sudden falls and convulsive episodes at unexpected times in public places 
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resulting in rejection. Sometimes, the social discrimination against these persons with 
epilepsy may be more devastating than the disease itself. Children with epilepsy may 
be rejected from their classes because of frequent seizures which makes their teachers 
and fellow students uncomfortable with their presence in class. Also, some children 
are not allowed in schools once the school authority become aware that the child has 
epilepsy (Child Welfare Report, 2011). 
 
 Many of the parents were not familiar with the initial procedures in attending a 
person during seizure. The initial procedures adopted by some parents were 
inappropriate, like to pulling the tongue or to putting objects in the child's mouth. 
Some of these wrong procedures, which are potentially harmful, are mainly related to 
mythical concepts. As the parents are always in touch with epileptic children, public 
enlightenment program on health issues especially recognition and management of 
epilepsy must be created in order to ensure that people have sufficient knowledge 
about this disease. This will helps to improve the quality of life of children with 
epilepsy.  
 
Need for the Study 
 Epilepsy affects all age groups, but for children a variety of issues exists that 
can affect one’s childhood. Some epilepsy ends after childhood, some forms of 
epilepsy are associated only with conditions of childhood that cease once a child 
grows up. Approximately 70%of children who suffer epilepsy during their childhood 
eventually outgrow. There are also some seizures, such as febrile seizures, that have 
one-time occurrence during childhood and do not result in permanent epilepsy. 
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 The worldwide prevalence of active epilepsy is between four and ten per 
thousand populations. Epidemiologic studies of epilepsy have done much to define 
the frequency of seizures and seizure disorders in the population and to provide a far 
more accurate understanding of prognosis. Although the majority of individuals with 
epilepsy do very well with respect to seizure control, they still face many challenges 
in everyday life. A recent meta-analysis of published and unpublished studies puts the 
overall prevalence rate of epilepsy in India as 5.59 per 1,000 populations, with no 
statistically different rates between men and women or urban and rural residence. 
Based on the total projected population of India in 2001 the estimated number of 
people with epilepsy is 5.5 million (Becker, 2009). 
 
 The article on advances in epilepsy states that the prevalence rate of epilepsy 
in countries of Asia was (4.4), Japan (1.7), Pakistan (4.7), Kashmir in India (2.4), 
Srilanka (9.0) and Guan (4.9) million. This prevalence rate indicates that prevalence 
of epilepsy in Asian countries is comparatively higher than the prevalence in the 
world (Journal of Pediatrics, 2012) 
 
 In India, there are 30 million people affected by epilepsy in 2004. About one 
in two hundred school children are affected with epilepsy, about one person in twenty 
has a seizure of some type during life, and in the population at large about one in 200 
has epilepsy. Most of those who develop idiopathic epilepsy do so before the age of 
20 years. The general systemic conditions in which seizures most commonly occur in 
children is due to hypoxia or high fever. As the understanding of its physical and 
social burden has increased, it has moved higher up in the world health agenda. 
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 Seizure disorders are more common among children between 6 months of age 
and 15 years and in new-born period. It has been estimated that about 4 to 6% of all 
children will have fits during their lifetime and 90% of convulsive disorders have 
their onset in early life. One in 15 or 20 children admitted in hospitals give a history 
of convulsion (Daisy, 2012). 
 
 A population based cohort study was conducted to examine the effect of 
pregnancy and neonatal factors on the subsequent development of childhood epilepsy 
in Nova Scotia, Canada were followed up to December 2001. Data on pregnancy and 
neonatal events and on diagnosis of childhood epilepsy were obtained through record 
linkage of 2 population based databases; the Nova Scotia Atlee Perinatal Database 
and the Canadian Epilepsy Database and Registry. Factors analysed included events 
during the prenatal, labor and delivery, and neonatal time periods. Cox proportional 
hazards regression models were used to estimate relative risks at 95 per cent 
confidence interval. There were 648 new cases of epilepsy diagnosed among 124,207 
live births, for an overall rate of 63 per 100,000 persons. Incidence rates were highest 
among children <1 year of age (Midhun Lal, 2011). 
 
 A home based survey was done on psychiatric disorders in 8 to12 year old 
children in Calicut District, Kerala, India. One thousand one hundred and ninety-two 
consecutive children underwent neurological and psychometric assessments. The 
projected number of children with a history of febrile seizures was 120 giving a 
lifetime incidence of (10.1%). Recurrent febrile seizures predominated and these were 
strongly associated with a history of perinatal adversity. Febrile seizures were 
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independently associated with indices of infective illness and mother’s education. 
Epilepsy developed in (2.7%) of children with febrile seizures (Bahadhoor, 2011). 
 
 Many parents still have a negative attitude about epilepsy. Some of them feel 
it is contagious. Hence during the episodes of seizures the children are not given any 
assistance or care. The availability of antiepileptic drugs and the prolonged medical 
care needed by children with epilepsy justify the careful planning of a social program 
or this public health problem. 
 
 It is also found that society’s misconceptions have a major impact on peoples 
view towards epilepsy and its management in rural areas in various parts of the 
country. Parental fear of convulsion is the major problem with serious negative 
consequences in their daily life. In early times people believed epilepsy as a divine 
origin and were called the sacred disease because someone with epilepsy was thought 
to be “seized”. Majority of mothers have false belief about epilepsy and they have 
different knowledge, attitude and practices especially in low socio-economic families. 
Global campaign against epilepsy in Senegal, Zimbabwe and Argentina showed that 
the training and education programmes of parents of children suffering with epilepsy 
effective and disseminating the knowledge regarding epilepsy. 
 
 The parents should involve themselves in matters concerning their Childs 
seizure disorder. It is important to involve the siblings of the epileptic child helps to 
develop better understanding of condition as they may have all kinds of fears and 
misinformation about the disease. In many families, the mother tends to come closer 
to the situation. Often, she is the parent who visits the doctor, or meets the teacher or 
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talks to other parents at the local level. As she learns more about the epilepsy, it 
becomes much easier to adjust with the idea of having a child with seizure disorder.  
 
 Epileptic children express anxiety and embarrassment and see themselves as 
being different and inferior. A thorough evaluation of the patient’s attitude and 
expectations concerning health maintenance is essential. The attitude and expectations 
of family members should also be evaluated since their understanding and support is 
crucial to the patient’s ability to adjust to his condition. It is important for the nurse to 
be aware of potential prejudices which may be encountered by the client and his 
family. 
 
 During the clinical posting the investigator noticed that during the year of 
2015 there were 184 admissions of children with seizure disorders, 253 cases of 
febrile seizures and 63 cases of convulsions of new-born. The mothers of children 
were anxious about the disease condition and also they had many doubts regarding the 
etiology, risk factors and both medical and home management of children with 
seizure disorder. It is very important to adhere with therapeutic regimen and the care 
giver should reinforce to avoid skipping of antiepileptic drugs. It is also important to 
give attention to the emotional aspect of the child. So it is found that a structured 
Teaching Programme will be a guide for mothers regarding management of seizure 
disorder at home. 
 
Statement of the Problem 
 A study to assess the Effectiveness of structured teaching programme on 
knowledge and practice of mothers regarding care of children with seizure disorder in 
Vilankurichi, Coimbatore. 
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Objectives of the Study  
 To assess the knowledge and practice of mothers regarding care of children 
with seizure disorder. 
 To deliver structured teaching programme on knowledge and practice 
regarding care of children with seizure disorder. 
 To evaluate the effectiveness of structured Teaching programme on 
Knowledge and Practice of mothers regarding care of children with seizure 
disorder. 
 To find out the correlation between knowledge and practice of mothers 
regarding care of children with seizure disorder.  
 To find out the association between knowledge and practice of mothers 
regarding care of seizure disorder children with selected demographic 
variables. 
 
Hypothesis 
H1 :  There is a significant difference in the knowledge and practice of mothers 
regarding care of children with seizure disorder in pre-test and post test score. 
 
Operational Definitions 
Assess 
It refers to examine the knowledge and practice of mother regarding care 
of children with seizure disorder. 
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Effectiveness 
It refers to the desired change in knowledge and practice of mothers 
regarding Care of children with seizure disorder after structured teaching 
programme. 
 
Structured Teaching Programme 
It refers to the written and verbal instructions systematically developed and 
designed for a selected group of mothers in Vilankurichi to provide information 
on care of children with seizure disorder. 
 
Knowledge 
It refers to the state of awareness of mothers regarding prevention, 
compliance with therapeutic regimen, and management of children with seizure 
disorder as measured by a structured knowledge test. 
 
Practice 
It refers to the activities reported by mothers of children with seizure 
disorder in relation to prevention, compliance with therapeutic regimen, and 
management of child with seizure disorder as measured by rating scale. 
 
Mothers 
It refers to biological mothers of children under 12 years of age with 
seizure disorder in Vilankurichi. 
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Seizure Disorder 
It refers to seizure disorder includes recurrence of generalized seizures, 
absence seizures, atopic seizures, simple and complex partial seizures. 
 
Assumptions 
 Mother may not have adequate knowledge on care of child with seizure 
disorder. 
 Teaching programme will enhance knowledge of mothers with regard to care 
of child with seizure disorder. 
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CHAPTER - II 
Review of Literature 
 
 Researchers conduct their studies within the context of an existing knowledge 
base. A literature review surveys scholarly articles, book and other sources relevant to 
a particular issue, area of research or theory, and by doing so, providing a description, 
summary and critical evaluation of these works. Literature review are designed to 
provide an overview of source which have explored which researching a particular 
topic and demonstrate to readers, how the research fits into larger field of study 
(Labaree, 2013) 
 
The Review of Literature is Discussed Under the Following Headings 
i. Literature related to prevalence of seizure disorder. 
ii. Literature related to Mother’s knowledge and practice on seizure disorder. 
iii. Literature related to Effectiveness of teaching programme on knowledge of 
parents regarding seizure disorder. 
 
Literature Related to Prevalence of Seizure Disorder 
 Guptha. H (2013) meta-analysis of previously published studies were done to 
estimate the prevalence of epilepsy in India. To determine patterns of epilepsy 
community based studies were included. The studies were assessed with regard to 
methods and definitions. The prevalence rates for rural and urban populations and for 
men and women were calculated with a 95 per cent confidence interval (CI). Twenty 
studies were found involving a sample population of 598,910, among them 3,207 had 
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epilepsy. The study concluded that Urban men and women had a higher prevalence of 
epilepsy compared with rural ones. 
 
 Gopinath. G (2012) conducted a study to determine the incidence rate of 
epilepsy in a rural community of West Bengal, India. The study was done through 
house to house survey by a dedicated team of neurologists, who carried out the survey 
cum case detection over 5 years. A total of 38 cases were detected during the survey 
period in a population of 20,966. This rate was higher than many developed countries, 
but lower than the developing countries. An increasing trend of incidence of epilepsy 
has been observed over the years during the period of the study. 
 
 Savitha. K, et.al, (2014) conducted a descriptive survey to assess the 
prevalence and pattern of epilepsy and to characterize and quantify knowledge, 
attitude, and practice toward epilepsy among the people of the state of Kerala. A door 
to door survey done by covering the entire population of 238,102 people residing in 
43,681 households in a semi urban area of central Kerala. Through a three-phased 
survey, they ascertained 1,175 cases (616 males and 559 females) with active 
epilepsy, providing a crude point prevalence ratio of 4.9 cases per 1000 people and an 
age-adjusted prevalence ratio of 4.7 cases per 1,000 populations. The highest age 
specific prevalence rate of 6.5 per 1,000 occurred in the 10-19 years old age group. 
About 40 per cent of the respondents felt that individuals with epilepsy could not be 
properly educated or employed. Eleven per cent would object to their children having 
contact with epileptic children. 
 
 Margret. L (2014) conducted a cross sectional study to determine socio 
demographics, patterns of morbidity, and function of US children with reported 
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seizure disorder. Data collected from the National Survey of children’s Health. 
Samples consisted of 977 children aged from birth to twelve years with seizure 
disorder. The results depicts that estimated lifetime prevalence of seizure disorder was 
10.2/1000 and of current reported seizure disorder was 6.3/1000. Prevalence was 
higher in lower-income families and in older, male children. They had greater risk of 
limitation in ability to do things, repeating a school grade, poorer social competence 
and greater parent aggravation, and were at increased risk of having unmet medical 
and mental health needs.  
 
 Barrel. G. J (2013) conducted a cross sectional study to determine the 
frequency and distribution of epilepsy in under-five children living in a deprived 
community of rural and urban areas of poor municipality in southern Brazil. A 
probability sample of 487 children aged 5 were assessed. Three subsequent 
instruments of the screening questionnaire for epileptic seizures, Neurological 
Diagnostic Interview for Epilepsy and the Electro Encephalography for Epilepsy were 
used for data collection. The multivariate Poisson regression was used for analysing 
the data. The results of study indicated that diagnosis of Epileptic Seizures was 
confirmed in 22 children and prevalence of epilepsy was 45.2/1000. The study 
concludes that prevalence of seizure in this deprived population is extremely high and 
related to socio-economic conditions. 
 
 Lediya. B (2012) conducted a cross sectional study to assess the prevalence of 
epilepsy among school children Izmir, Turkey from a targeted population of 420054, 
a sample size of 4654 school children was studied. The crude prevalence rates for 
females, males and the total study population were found respectively to the 11.3, 
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11.1, and 11.2 per thousand. Prevalence of active epilepsy rates for females, males, 
and total study population were found 4.5, 7.0 and 5.6 per thousand. This study 
concluded that the prevalence of epilepsy is higher in school age children in Izmir 
province. 
 
 Khuraigam. R (2011) conducted a comparative study to analyse the relative 
frequencies of various epileptic seizures and to study the age of onset of different 
seizures types in Nepalese children at Katmandu, Nepal. A sample size of 50 children 
diagnosed as epilepsy excluding neonatal and febrile seizures was studied. The results 
revealed that generalized seizures (78%) were 3.54 times commoner than partial 
seizures (22%). In 40% of the cases the first seizure occurred when aged between 2-
5years. In partial seizures, peak age of onset was observed below 6 years while, 
primary generalized seizures was most frequent in age group 2-10years. 
 
 Muttan. J (2010) conducted a prospective cohort study to investigate early 
predictors of refractory epilepsy. All 334 consecutive children less than 14 years with 
two or more unprovoked seizures 24 hour apart are included in the study. Results 
revealed that Mean age at diagnosis was 4.8 years. Mean follow-up period was 76.2 
months. Risk of developing refractory epilepsy was 8% at 6 years. Study concluded 
that the risk of developing refractory epilepsy is very low in idiopathic syndromes. 
 
 Regina. M (2013) conducted a descriptive survey on the prevalence of 
epilepsy in school going children between the age group of six to eighteen years in 
Kashmir valley, India. The results revealed that rural and urban prevalence were 
3.49/1000 and 2.96/1000 respectively. It included 55.1% males and 44.9% females. 
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Age-specific prevalence was found to be 6-10 years and 15-18 years. Higher 
prevalence was observed in children from government run educational institutions. 
Generalized tonic-clonic seizures (73.5%) were the commonest type of seizure 
observed. 
 
 Dona. M (2011) a meta-analysis of data obtained from 20 community-based 
prevalence studies on epilepsy in India derived a prevalence rate of 5.3 per 1,000 
person years. The samples are collected by probability method. Through a three-phase 
survey (screening, diagnostic and confirmation phases), conducted in a semi urban 
area of southern India, this group obtained an age-adjusted prevalence rate of 4.7 per 
1,000 person per years. On the basis of a prevalence rate of 5 per 1,000 person-years 
and an incidence rate of 50 per 100,000 person-years, it is estimated that at any given 
time, India, with its population of over one billion inhabitants, will have at least 5 
million people with active epilepsy, to which nearly 500,000 people are added 
annually. 
 
Literature Related to Mother’s Knowledge and Practice on Seizure Disorder 
 Pooja. R (2012) conducted a prospective questionnaire-based study to evaluate 
the knowledge, attitude and practice of mothers of under-five children suffering with 
febrile convulsion at the Mofid children hospital. Sample consisted of 126 mothers of 
children with febrile convulsion. The study result shown that most common cause of 
concern among parents was the state of their child’s health in the future, followed by 
the fear of reoccurrence, mental retardation, paralysis, physical disability and learning 
dysfunction. Awareness of preventive measures was higher in mothers with high 
educational level. Majority of mothers (76%) did not know anything about the 
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necessary measures in case of recurrence. This study concluded that parental fear of 
febrile convulsion is the major problem, with serious negative consequences affecting 
daily familial life. 
 
 Martin. C (2014) descriptive study was conducted to assess knowledge and 
attitude among parents of children with epilepsy in Ethiopia. Sample consisted of 300 
parents of children with epilepsy. A structured knowledge questionnaire and attitude 
rating scale was used to collect data. The results showed that majority of parents 
(77%) had a positive attitude towards epilepsy and had complete seizure control after 
treatment. Delay in treatment and poor compliance due to false religious beliefs, 
ignorance and superstitious was observed in 33%. Eighty percentage (80%) cases felt 
that religion had helped them in coping with epilepsy. 
 
 Misbha. K (2012) conducted a cross sectional study to evaluate the concerns 
and home management of childhood convulsions among mothers in Tesbesun, 
Nigeria. Samples consisted of 500 mothers of children with convulsion. A structured 
questionnaire was used for interviewing the study subjects and the study period was 
10 weeks. A result of the study showed that fear of death was the commonest concern 
(450, 90%) among mothers. Putting the hand and/or a spoon into the mouth of the 
convulsing child was the commonest unwholesome practice (74, 61.2%). None of the 
subjects safely put the convulsing child on his/her side. The study concluded that 
mothers concerns are precursors of mismanagement of childhood convulsions, and 
health education regarding seizure management is required for the mothers for 
effective management. 
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 Zaker. A (2014) conducted a cross sectional study to evaluate knowledge, 
perceptions, and attitudes of families toward epilepsy and then to correlate knowledge 
with quality of life and stigmatization of children with epilepsy. Specific 
questionnaires were administered to children aged 8 to 17 with epilepsy and their 
parents. Poor school performance, less social support, less self-esteem, higher anxiety, 
greater stigmatization, and more depressive symptoms were documented in children 
who were less knowledgeable. Parents were found to be more knowledgeable about 
the antiepileptic drugs used, understanding both the effects and the side effects of the 
medications. Knowledge about epilepsy is associated with less perceived 
stigmatization and social isolation, as well as fewer depressive symptoms and 
misperceptions.  
 
 Misle. K. et.al., (2012) anthropological study was conducted to analyse current 
parental perceptions of seizures in order to improve the quality of management, care, 
and explanations provided to families at paediatric emergency unit. Investigators 
analysed 28 interviews of 37 parents whose child was admitted to the paediatric 
emergency unit due to a first seizure. The parental experience of the crisis was 
marked by upsetting memories of a "scary"-looking body and the perception of 
imminent death. The meaning attributed by parents to the word "seizure" and 
"epilepsy" usually referred to an exact clinical description of the phenomenon, but 
many admitted being unfamiliar with the term or at least its origin. Understanding and 
integrating these parental interpretations seems essential to improving care for 
families who first experience this symptom. 
 
 Kepler (2011) conducted a prospective cross – sectional study on parent’s 
knowledge and attitude towards children with epilepsy, and to identify contributing 
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factors to negative attitudes conducted among parents attending the paediatric 
neurology clinics of king Abdul-Aziz university Hospital, Jeddah, Saudi Arabia. A 
structured 40-item questionnaire was designed to examine their demographics, 
knowledge, and attitudes. A total of 117 parents were interviewed, 57% were mothers. 
The level of knowledge among parents of epileptic children needs improvement. 
Many have significant misconceptions, negative attitudes, and poor parenting 
practices. Increased awareness and educational programme are needed to improve the 
quality of life of this family. 
 
 Ninan. N (2013) conducted a descriptive survey to assess the knowledge and 
practices regarding febrile convulsions among parents of children below 5 years 
admitted in the emergency service unit of Behcetz Children Hospital, Turkey. Sixty 
three parents whose children a febrile convulsion had for the first time included in 
first group and fifty nine parents whose children had recurrent febrile convulsions 
included in second group. The study concludes that there is an efficacy of parental 
first aid practices regarding epilepsy can improve the knowledge and practices of 
parents of children who is suffering from convulsive disorder. 
 
 Lalith. K (2011) conducted a prospective study which carried out in a tertiary 
hospital to evaluate the knowledge and attitudes of parents toward children with 
epilepsy. Questionnaires were administered to all the parents who attended the 
neurology clinic with their children diagnosed of epilepsy. Two hundred and eighty 
parents whose children suffered from epilepsy participated in the study. The 
investigator concluded that more than 90% of parents and caregivers know about 
epileptic seizures. There is a need to disseminate more information to the public about 
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its causes, clinical manifestation, approach to managing a convulsing child, and its 
outcome and periodic medical campaigns aimed at educating the public about 
epilepsy through the media could go a long way in reducing the morbidity and 
mortality associated with this disorder. 
 
 Mohith. P (2014) conducted a study to evaluate the efficacy of the modular 
educational program for children with epilepsy and their parent. This program was 
developed by an interdisciplinary project group to improve knowledge, coping, and 
treatment outcome, emotional and practical adaptation to the condition. A 
prospective, controlled, multi-centre, pre-post study design was used to examine the 
efficacy of the program in the treatment group compared to the control group. Parents 
of the treatment group showed significant enhancement in knowledge regarding 
epilepsy, attitude towards epilepsy, management of epileptic seizures and significant 
reduction of fear and restrictions of their child with epilepsy. 
 
Literature Related to Effectiveness of Teaching Programme on Knowledge of 
Parents Regarding Seizure Disorder 
 Swetha. K (2011) conducted a study which entitled the effectiveness of 
informational booklet on cure and management of epileptic children was conducted in 
Karnataka. The objectives were to assess the knowledge of mothers of epileptic 
children using the structured knowledge questionnaire, to develop and validate a 
booklet on epilepsy care and home management for mothers of epileptic children. 
Population comprised of mothers of children with epilepsy, who were in the age 
group of 2 to 12 years. Non probability purposive sampling technique was utilised. 
Tools used for the study included, Background Information, Structured Knowledge 
 23
Questionnaire and an Opinionnaire. The study concludes that the information booklet 
on epilepsy care and home management and reinforced teaching was an effective 
strategy for enhancing the knowledge of the mothers of epileptic children regarding 
care and rehabilitation of their children. 
 
 Romen. L. P (2013) conducted a randomized, controlled trial in Santiago, 
Chile to test the impact of a child-centered, family-focused educational program for 
children aged 7-14 years with epilepsy and for their parents. The objectives of the 
program developed and pilot-tested in Los Angeles, California were to increase the 
children's knowledge, perceptions of competency, and skills related to dealing with 
seizures. All participants were pretested and then retested 5 months after completion 
of the educational intervention. The study concluded that Children in the experimental 
group without serious behavioural problems also reported significantly better 
behaviour after the intervention than the control children.  
 
 Wolens Moor (2014) conducted a pre experimental study to evaluate the 
usefulness of the Seizures and Epilepsy Education (SEE) program in improving 
quality of life, management of the seizure condition, and health care utilization in 
families having a child with family represented. Children attended if they were at least 
12 years of age. Both parents and children reported improvement in quality of life 
relating to child mental health after attending the SEE program. Results suggest that 
attending the SEE program may be beneficial to families having a child with epilepsy. 
Hannef V B (2014) conducted a study to verify the effectiveness of the support group 
in the identification of family variables linked to epilepsy, Pre-test were applied to 
parents of 21 children with benign epilepsy of childhood recently diagnosed, from 5 
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to 15 years, who participated in the groups at HC/Unicamp. There was a presentation 
of an educational video, discussion and application of the post-test 1. After six 
months, the post-test 2 was applied. The study concluded that the demystification of 
beliefs supplied from the groups influenced the family positively, prevented 
behaviour alterations and guaranteed effective care in the attendance to the child with 
epilepsy. 
 
 Lovera. D (2011) conducted a cross sectional study to determine the 
knowledge, attitudes and practices of parents and guardians of children with epilepsy 
regarding the illness conducted in Paediatric Neurology Clinic at Kenyatta National 
Hospital revealed that more than 77% of the parents/guardians had some knowledge 
on the type of illness their children were suffering from, the features of a convulsion, 
the alerting features before convulsions, the type of antiepileptic drug treatment their 
children were receiving and the potential hazards to an epileptic child during a 
convulsion. Samples consisted of 116 parents and guardians and they were 
interviewed using a semi-structured questionnaire. Focused group discussions were 
also carried out on 42 other parents and guardians. The study concluded that higher 
level of formal education of the Parent/Guardian had a positive influence on their 
Knowledge and practice towards epilepsy. 
 
 Raghupathi. H (2015) conducted a pre experimental study in the Paediatric 
Neurological unit and the paediatric outpatient clinic to explore the effect of maternal 
practice on their epileptic children's quality of life. A convenient sample of 50 
epileptic children of 8-12 years and their mothers were included in the study. Four 
tools were used to collect the required data. Structured interview sheet is used to 
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obtain the socio demographic characteristics, medical history of children and their 
families and mothers practice questionnaire sheet were used to assess mothers' 
practices regarding care of epileptic children. Seizure severity scale is used to assess 
severity of epileptic fits and Ped's quality of life inventory version 4.0 TM is used to 
assess children quality of life. Results of the study revealed that, the educational 
program showed significant improvement of mothers' practices and improved children 
quality of life. Correlation between quality of life of the epileptic children and 
mothers' practice score and seizure severity scores was statistical significant 
correlation between mothers 'practices score and quality of life of epileptic children 
immediately and three months after the program. 
 
 Magnil. L (2010) conducted a quasi-experimental study to assess the impact of 
health education on knowledge and home management of febrile convulsion amongst 
mothers in a rural community in North Western Nigeria. A one in three samples of 
fifty mothers that met the eligibility criteria where selected using systematic random 
sampling. Interviewer administered same structured questionnaire with close and 
open-ended questions to obtain data during pre and post-test. The study concluded 
that the use of effective educational intervention programmes and parental support 
groups will go a long way in reducing the incidence of febrile convulsions among 
children in our communities. 
 
 Mishel. P (2013) conducted a descriptive cross sectional community based 
study to assess the knowledge, attitude and practice among parents of Sudanese 
epileptic patients. Three hundred and thirteen samples were included in the study. The 
study result reveals that most of the respondents know the disease and had witnessed 
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an attack. Most of the respondents mentioned loss of consciousness as the major 
symptom. More than two thirds mentioned that it is not contagious. Most of the 
respondents claimed that it can be controlled, and two thirds preferred medical 
treatment. The study revealed that half of the respondents had shown favorable 
attitudes and practice. The study concluded that the level of knowledge, attitude and 
practice towards epilepsy needs community educational programmes to fill the gaps, 
and minimize the stigma. 
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Conceptual Framework 
 A framework is the overall conceptual underpinnings of a study. Every 
research study has a framework. A conceptual framework is a theoretical approach to 
the problems that is scientifically based and emphasizes the selection, arrangement 
and classification of its concepts. 
 
 The conceptual framework used in this study is based on health belief model. 
It is one of the most widely used models to explain why people do or do not take 
preventive health actions. The model was first developed in early 1950 by Hochbaum 
(1958), Becker, Rosens stock (1974,1977), later modified the model to include the 
influence of health motivation. 
 
The Model Consist of Three Primary Components 
i. Individual perceptions 
ii. Modifying factors 
iii. Factors affecting likelihood of initiating or engaging In action 
 
i. Individual Perceptions 
Perceived Susceptibility 
An individual’s estimated probability is encountering the specific health 
problem. In this study it is inadequate knowledge, poor management and 
preventive measures, susceptible for complication 
 
Perceived Seriousness 
The degree of concern on experiences created by the thought of disease or 
problem associated with a given health condition. In the present study perceived 
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seriousness referred to the willingness to take preventive measures, minimizing 
the episodes of seizure attacks and complication. 
 
Perceived Threat 
The combined impact of perceived susceptibility and perceived 
seriousness referred to the problem perceived by the mothers of children with 
seizure disorder. In the present study perceived threat refers to episodes of seizure 
attacks and complication arising out of poor management measures. To identify 
the perceived threat of mothers, assess their knowledge and practice through a 
pre-test instrument that is a knowledge assessment questionnaire and practice 
rating scale developed for the study. 
 
ii. Modifying Factors 
Include a variety of selective demographic socio-psychological and 
structural factors that predispose the above factors of the mother. In this study age 
of mother, type of family, educational status, occupation, source of health 
information sex of the child, age of the child and monthly family income are 
factors that contribute to trigger health action. 
 
Cues to Action 
Refers to strategies of activate readiness. Here it refers to Television, 
radio, friends,, Magazines and advice from others. 
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iii. The Likelihood of Action 
It is positive difference between perceived benefits and perceived barriers. 
In this study perceived benefit is belief about effectiveness of recommended 
action such as adequate knowledge about seizure disorder, correct practice 
regarding care of children with seizure disorder. Perceived barriers include poor 
knowledge and practice of mothers regarding care of children with seizure 
disorder. 
 
Likelihood of Taking Recommendations 
In this study it is the development and administration of a structured 
teaching programme to mothers on care of children with seizure disorder. 
 
Feed Back 
It refers to monitoring and evaluating health promotion activity. In this 
study a post test is planned to assess the knowledge and practice of mothers 
regarding seizure disorder after administering structured teaching programme. 
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INDIVIDUAL 
PERCEPTION 
LIKELIHOOD OF  
ACTION
MODIFYING 
FACTORS 
   
  
 
 
 
 
 
 
 
 
 
 
 
Perceived 
Susceptibility 
 
 Inadequate knowledge 
 
 Poor management and 
preventive measures 
 
 Susceptible for 
complication. 
Perceived 
Seriousness 
 
 Willingness to take 
preventive measures 
 
 Minimizing the 
episodes of seizures 
and complication 
Selected Variables 
 
 Age of mothers 
 Type of family 
 Educational status 
 Occupation 
 Source of health 
information 
 Sex of child 
 Age of child 
 Family monthly 
income  
Perceived Threat 
 Episodes of seizure disorder 
 Complications due to poor practices 
Cues to action Health personnel, TV, Radio, friends, 
magazines, advice from friends. 
Nurse Action 
 
 Assessment of knowledge and 
practice of mothers regarding 
care of children with seizure 
disorder. 
 
 Structured Teaching Programme 
on seizure disorder 
Recommendation for Action 
Investigator organized a 
structured Teaching Programme 
on seizure disorder
Perceived Barriers 
 
Ignorance 
Unfavorable attitude 
Family background 
Culture, belief, myths 
Perceived Benefits 
 
 Mothers knowledge regarding 
seizure disorder 
 
 Favorable practice towards 
management of seizure 
disorder
Figure. 1 Modified Conceptual Framework Based on Hochbaum, Beker and Rosenstock Health Belief Model (1950) 
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CHAPTER- III 
Methodology 
 
 Methodology is the way to solve the problem systematically, that includes 
steps of procedure and strategies of the data. In this section the researcher discusses 
the research approach, research design, setting of the study, population, sample size, 
sampling technique, criteria for the selection of sample. Description of tool, content 
validity, reliability, data collection procedure and plan for data analysis. 
 
Research Approach 
 Present study is to assess the effectiveness of a structured teaching programme 
on knowledge of mothers regarding care of children with seizure disorder. As the 
effectiveness is to be scientifically determined, a quantitative research approach is 
used for the study. 
 
Research Design  
 The research design provides an overall plan for conducting the study. One 
group pre-test post-test experimental design. Q1 is pre-test assessment, Q2 is post-test 
assessment and X is intervention.  
 
 
 
 
 
Q1 
Assessing the pre-test 
knowledge and 
practices of mothers 
regarding care of 
children with seizure 
disorder 
Structured 
teaching 
programme 
 
Assessing the post-test 
knowledge and 
practices of mothers 
regarding care of 
children with seizure 
disorder 
X  Q2 
Figure. 2 The Schematic Representation of the Research Design 
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Setting of the Study 
 The study was conducted at Vilankurichi Village, Coimbatore, which is 
situated 5kms away from the college. 
 
Variables 
 Independent variable was structured teaching programme on care of children 
with seizure disorder. The dependent variable was knowledge and practices of 
mothers regarding the care of children with seizure disorder. Influencing variables 
were demographic variables. 
 
 
 
 
 
 
   
 
 
Influencing 
Variables 
Dependent 
Variable 
Independent 
Variable 
 
Demographic variables 
such as age, type of 
family, occupation of 
mother, education of 
mother, source of health 
information, sex of child, 
age of child and monthly 
family income 
 
 
Knowledge and 
practices of 
mothers 
regarding care of 
children with 
seizure disorder 
   
Structured 
teaching 
programme on 
care of children 
with seizure 
disorder 
 
Figure. 3 The Schematic Representation of the Variables 
 
Population 
 The population of the study includes mothers in Vilankurichi, Coimbatore. 
 
Sample Size 
 The sample size included for the study consists of 50 mothers in Vilankurichi. 
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Sampling Technique 
 Non probability convenient sampling technique was used for selecting the 
samples. 
 
Criteria for Selection of Samples 
Inclusive Criteria 
 Mothers at Vilankurichi, Coimbatore. 
 Mothers of Children who are diagnosed to have seizure disorder with at 
least two previous episodes.  
 Mothers who are willing to participate in the study. 
 Mothers who are able to communicate freely in Tamil/English 
 
Exclusive Criteria 
 Children with other neurological disorders 
 Mothers who are not willing or unable to participate in this study 
 Mothers who are medical/nursing profession 
 
Description of the Tool 
 The researcher has developed a structured questionnaire after reviewing the 
literature and considering the opinion of paediatric nursing experts, to assess the 
knowledge and practice regarding selected aspects on care of children with seizure 
disorder.  
 
Selection - 1 Description of Demographic Variables 
Structured questionnaire for the collection of details of the samples was 
prepared by the investigator. It composed of 8 items such as age, type of family, 
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occupation of mother, education of mother, source of health information, age of 
child, sex of child and family monthly income. 
 
Section - 2 Knowledge Questionnaire 
Structured knowledge questionnaire to assess the knowledge of mothers 
regarding care of children with seizure disorder consisted of 25 questions 
regarding seizure disorder, management during seizure attacks and antiepileptic 
drugs. Total score is 25. Each favorable response carries one mark and 
unfavorable response carries zero mark. Total score was categorized as Good (20 -
25), Average: (14 -19), Poor: (0 -13) 
 
Section - 3 Practice Questionnaire 
It consists of 20 statements to assess the practice of seizure care among 
mothers. Both positive and negative questions are formed based on observational 
check list.  
 
Testing of the Tool 
Content Validity  
The tool was given to five experts in the field of pediatric nursing and 
medicine for content validity. All comments and suggestions given by the experts 
were duly considered and corrections were made after discussion with the 
research guide. 
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Reliability 
The reliability of the tool was found by spearman brown split half 
technique showing for knowledge of r=+0.79 for practice +0.83 the reliability of 
the tool was satisfactory. 
 
Pilot Study 
 In order to test the relevance and practicability of the study, the pilot study 
was conducted among 5 mothers at Vilankurichi. The knowledge and practices 
regarding care of children with seizure disorder were assessed with the prepared 
questionnaire. The structured teaching programme was given with the help of power 
point presentation. The result of the pilot study showed that inadequate knowledge 
and practices regarding care of seizure disorder in pre test and gain knowledge and 
good practice in post test. 
 
Data Collection Procedure 
 After getting permission from the medical officer of Vilankurichi PHC, the 
researcher met the mothers. The purpose and duration of the study was explained to 
the mothers in rural areas and their informed oral consent was obtained. The study 
was carried out for a period of 4 weeks from 02.01.2016 to 31.01.2016. The sample 
was collected by non probability convenient sampling with reference to the selected 
criteria. The questionnaire was distributed to assess the knowledge and practices on 
care of children with seizure disorder after pre-test structured teaching programme 
was given through power point presentation. The teaching took about 40-45 minutes 
for group teaching. The mothers were encouraged to clarify their doubts, post test was 
conducted on the 14th day to assess the effectiveness of teaching in improving the 
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knowledge and practices regarding care of children with seizure disorder by using the 
same questionnaire. 
 
Plan for Data analysis 
 The investigator adopted descriptive and inferential statistics to analyze the 
data. The demographic variables were analyzed by using frequency and percentage. 
The effectiveness of structured teaching programme and association between 
variables were analyzed by using ‘t’ test and 2 test respectively. 
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Research Design 
One group pre test post test pre-experimental research design 
Population 
                            Mothers residing at Vilankurichi
Sampling Technique 
Non Probability convenient sampling technique 
Sample Size 
N = 50
Pretest 
Assessment of knowledge and practice regarding  
 Care of children with seizure disorder 
Deliver structured teaching programme regarding  
care of children with seizure disorder 
Post Test 
Reassessment of knowledge and practice regarding care of 
children with seizure disorder
Data Analysis 
Descriptive and inferential statistics 
Summary and Conclusion 
Research Approach 
Quantitative Approach 
 
Figure. 4 The Overall View of Research Methodology 
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CHAPTER - IV 
Data Analysis and Interpretation 
  
 This chapter deals with the analysis and interpretation of data, collected from 
50 mothers, through structured questionnaire. The data collected are tabulated, 
analyse and interpreted by using descriptive and inferential statistics.  
 
The Analysis and Interpretation of Data Were Presented Under 4 Sections  
 
Section – I Distribution of demographic variables. 
 
Section – II Description about the knowledge and practice of mothers regarding 
care of children with seizure disorder.  
 
Section - III Distribution of correlation between knowledge and practice of 
mothers regarding care of children with seizure disorder.  
  
Section - IV Association of selected demographic variables with level of 
knowledge and practice of mothers regarding care of children with 
seizure disorder.  
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SECTION - I 
 
Table.1 Distribution of Demographic Variables of Mothers 
(N = 50) 
S. No. Demographic Variable 
Frequency 
(f) 
Percentage
(%) 
1. Age of Mothers 
a) 18-24 Years 
b) 25-31 Years 
c) 32-38 Years 
 
33 
9 
8 
 
66% 
18% 
16% 
2. Type of Family 
a) Nuclear family 
b) Joint family 
 
30 
20 
 
60% 
40% 
3. Education of Mother 
a) Illiterate 
b) School education 
c) Degree 
d) Post graduation 
 
8 
16 
12 
14 
 
16% 
32% 
24% 
28% 
4. Occupation of Mother 
a) Employed 
b) Unemployed 
 
23 
27 
 
46% 
54% 
 
(Table 1 continues)  
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(Table 1 continued)  
S. No. Demographic Variable 
Frequency 
(f) 
Percentage
(%) 
5. Source of Health Information 
a) Health professional 
b) Mass media 
c) Friends 
 
24 
4 
22 
 
48% 
8% 
44% 
6. Sex of Child 
a) Male 
b) Female 
 
29 
21 
 
58% 
42% 
7. Age of Child 
a) Below 1 year 
b) 1-3 years 
c) 3-6 years 
d) 6-12 years 
 
14 
22 
9 
5 
 
28% 
44% 
18% 
10% 
8. Family Monthly Income 
a) Less than `. 5000/- month 
b) ` 5001/- to `.10000 
c) `. 10001/- to `.15000/- month 
d) More than `. 15000/- month 
 
10 
16 
19 
5 
 
20% 
32% 
38% 
10% 
 
 
 41
 Table.1 shows the Distribution of Demographic Variables of mothers with 
seizure disorder child. 
 
 Regarding the age of mother 33(66%) were aged between 18 -24 years, 9 (18%) 
were aged between 25-31 years, 8 (16%) were aged between 32– 38. 
 
 Regarding the type of family 30 (60%) were belongs to nuclear family, were 20 
(40%) belongs to joint family. 
 
 Regarding education 08 (16%) were illiterate, 16 (32%) had school education, 12 
(24%) were graduates and 14 (28%) post graduates. 
 
 Regarding the occupation of mother 23 (46%) were employed and 27 (54%) were 
unemployed 
 
 With regards to the source of information 24 (48%) got information through 
health professionals, 4 (8%) through mass media and 22 (44%) through friends. 
 
 With regards to sex of child 29 (58%) are male and 21 (42%) were female child. 
 
 With regards to the age of child 14(28%) are less than 1 year, 22(44%) were 
between 1-3 years, 9 (18%) were between 3-6 years and 5(10%) were between  
6-12 years. 
 
 Considering the family monthly income 10 (20%) were earn under `. 5000, were 
16 (32%) earn `. 5001- `. 10000, 19 (38%) earns `. 10001- `. 15000 and 5 (10%) 
earns more than `. 15000. 
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Figure. 5 Distribution of Demographic Variable According to the Age of Mother 
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Figure. 6 Distribution of Demographic Variables According to the Type of Family 
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SECTION – II 
 
Table. 2 Distribution of Statistical Value of Pretest and Post Test Knowledge Scores 
of Mothers with Regard to Care of Children with Seizure Disorder 
(N = 50) 
S. No. Knowledge Mean S.D ‘t’ value 
1. Pretest 14.5 3.76 
2. Post test 20 1.4 
15.5* 
 
*significant at 0.05 level  
 
 Table 2 shows that the pre test mean score was 14.5 and post test mean score 
was 20. The calculated t value 15.5 at (49 df ) is significant at 0.05 level. The finding 
implies that the structured teaching programme has significant effect in the 
improvement of mother’s knowledge regarding care of children with seizure disorder. 
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Table. 3 Distribution of Statistical Value of Pretest and Post Test Practice Scores of 
Mothers with Regard to the Care of Children with Seizure Disorder 
(N = 50) 
S. No. Practice  Mean S.D ‘t’ value 
1. Pretest 10.7 2.4 
2. Post test 13 1.5 
16.0* 
 
*significant at 0.05 level  
 
 Table 3 shows that the pre test mean score was 10.7 and post test mean score 
was13. The calculated t value 16 at (49df ) is significant at 0.05 level. The findings 
implies that the structured teaching programme has significant effect in the 
improvement of mothers practice regarding care of children with seizure disorder. 
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SECTION – III 
 
Table. 4 Correlation Between Pretest Knowledge and Practice Scores of Mothers 
Regarding Care of Children with Seizure Disorder 
(N = 50) 
S. No. Pretest Mean S.D ‘r’ value 
1. Knowledge 14.5 3.7 
2. Practice 10.7 2.4 
+0.4* 
  
 Table 4 shows that there was a positive correlation between the knowledge 
and practice in pre test. 
 
Table. 5 Correlation Between Post Test Knowledge and Practice Scores of Mothers 
Regarding Care of Children with Seizure Disorder 
(N = 50) 
S. No. Post test Mean S.D ‘r’ value 
1. Knowledge 20 1.4 
2. Practice 13 1.5 
+0.5* 
 
 Table 5 shows that there was a positive correlation between the knowledge 
and practice in post test. 
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SECTION – IV 
 
Table. 6 Association of Selected Demographic Variables with Level of Knowledge of 
Mothers Regarding the Care of Children with Seizure Disorder in Post Test Score 
(N = 50) 
S.No. Demographic Variables Above  Mean 
Below  
Mean 
2 
1. Age of Mothers 
a) 18-24 years 
b) 25-31years 
c) 32-38 years 
 
13 
5 
4 
 
20 
4 
4 
 
 
3.98 
2. Type of Family 
a) Nuclear family 
b) Joint family 
 
22 
5 
 
8 
15 
 
2.93 
3. Education of Mother 
a) Illiterate 
b) School education 
c) Degree 
d) Post graduation 
 
5 
10 
8 
5 
 
3 
6 
4 
9 
 
 
4.7 
4. Occupation of Mother 
a) Employed 
b) Unemployed 
 
9 
18 
 
3 
20 
 
2.80 
5. Source of Health Information 
a) Health professional 
b) Mass media 
c) Friends 
 
14 
3 
10 
 
10 
1 
12 
 
 
3.95 
(Table 6 continues)  
 56
(Table 6 continued)  
S.No. Demographic Variables Above  Mean 
Below  
Mean 2 
6. Sex of Child 
a) Male 
b) Female 
 
15 
9 
 
14 
12 
 
2.55 
7. Age of Child 
a) Below 1 year 
b) 1-3 years 
c) 3-6 years 
d) 6-12 years 
 
9 
12 
4 
4 
 
5 
10 
5 
1 
 
 
12.36* 
8. Family Monthly Income 
a) Less than `. 5000/- month 
b) `. 5001/- to `. 10000 
c) `. 10001/- to `. 15000/- month 
d) More than `. 15000/- month 
 
6 
8 
9 
2 
 
4 
8 
10 
3 
 
 
5.3 
 
 Table 6 shows the association of the post test score of mother’s knowledge 
with selected demographic variables age of mother, type of family, education of 
mother, occupation of mother, source of health information, sex of child, age of child 
and family monthly income. The obtained 2 value of age of child was12.36 at 3 (df) 
significant at 0.05 level. It shows that there was an association between age of the 
child with knowledge score of post test. The other values were not having significant 
association with the knowledge score of post test. 
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Table. 7 Association of Selected Demographic Variables with Level of Practice of 
Mothers Regarding the Care of Children with Seizure Disorder in Post Test Score 
(N = 50) 
S. No. Demographic Variable Above  Mean 
Below  
Mean 2 
1. Age of Mothers 
a) 18-24 years 
b) 25-31 years 
c) 32-38 years 
 
15 
5 
4 
 
18 
4 
4 
 
 
3.98 
2. Type of Family 
a) Nuclear family 
b) Joint family 
 
20 
7 
 
10 
13 
 
2.32 
3. Education of Mother 
a) Illiterate 
b) School education 
c) Degree 
d) Post graduation 
 
4 
7 
5 
8 
 
4 
9 
7 
6 
 
 
3.68 
4. Occupation of Mother 
a) Employed 
b) Unemployed 
 
12 
16 
 
9 
13 
 
2.53 
5. Source of Health Information 
a) Health professional 
b) Mass media 
c) Friends 
 
15 
3 
10 
 
9 
1 
12 
 
 
3.5 
 
(Table 7 continues)  
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(Table 7 continued)  
S. No. Demographic Variable Above  Mean 
Below  
Mean 2 
6. Sex of Child 
a) Male 
b) Female 
 
15 
9 
 
14 
12 
 
2.55 
7. Age of Child 
a) Below 1 year 
b) 1-3 years 
c) 3-6 years 
d) 6-12 years 
 
4 
9 
4 
1 
 
10 
13 
5 
4 
 
 
5.36 
8. Family Monthly Income 
a) Less than `. 5000/- month 
b) `. 5001/- to `.10000 
c) `. 10001/- to `. 15000/- month 
d) More than `. 15000/- month 
 
4 
8 
9 
2 
 
6 
8 
10 
9 
 
 
 
5.31 
 
 The table 7 shows the association of the post test score of mothers practice 
with selected demographic variables like age of mother, type of family, education of 
mother, occupation of mother, source of health information, sex of child, age of child 
and family monthly income. The values were not having significant association with 
the practice score of post test. 
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CHAPTER - V 
Results and Discussion 
 
 The aim of the study was to assess the Effectiveness of structured teaching 
programme on knowledge and practice of mothers regarding care of children with 
seizure disorder. The data were analyzed by using descriptive and inferential 
statistics. The result of the study was discussed according to the objective. 
 
The First Objective of the Study was to Assess the Knowledge and Practice of 
Mothers Regarding Care of Children with Seizure Disorder 
 Structured questionnaire was used to assess the knowledge. The pre test mean 
score of knowledge was 14.5. The practice mean score in pre test was 10.7. It implies 
that mothers having inadequate knowledge and practice regarding care of child with 
seizure disorder in pre test.  
 
 A study was conducted by Tazloc (2012) over 100 samples showed that 80% 
of the mothers having inadequate knowledge and practice among the care of seizure 
disorder child. The pre and post treatment scores were recorded. The pre test score of 
knowledge was 12, and the post test mean score was 26. 
 
The Second Objective of the Study was to Deliver Structured Teaching 
Programme on Knowledge and Practice Regarding Care of Children with 
Seizure Disorder 
 The samples were selected by non probability convenient sampling technique 
on the basis of selection criteria . The structured teaching programme was given 
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regarding the care of child with seizure disorder among mothers with the help of 
power point. The duration of the programme was 45 minutes and it was found to be 
effective and they communicated and clarified their doubts related to care of seizure 
child. 
 
 A similar study conducted by Margret Wilson (2012) to evaluate the 
effectiveness of structured teaching programme for the care of seizure child. Post test 
was conducted after a week. It revealed that the teaching programme was effective in 
improving the knowledge and practice level. 
 
The Third Objective of the Study was to Assess the Effectiveness of Structured 
Teaching Programme on the Level of Knowledge and Practice Regarding the 
Care of Child with Seizure Disorder 
 The pre test mean score for the knowledge was 10.7 and post test mean score 
was 13. There by the ‘t’ value of knowledge was 15.5. The pre test mean score for 
practice was 10.7 and post test mean score was 13. There by the ‘t’ value for practice 
was 16.0. 
 
 Both the ‘t’ value obtained for knowledge and practice were higher than the 
table value at 0.05 level of significant. This reveals that there was a significant 
improvement in knowledge and practice about care of seizure child among mothers. 
This in turn reveals that the structured teaching programme was effective. 
 
 Similar study was conducted by Shivane Katre (2012) to assess the 
effectiveness of planned teaching programme for the care of seizure child among 
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mothers at rural area. The study result showed that there was a significant 
improvement in knowledge and practice after teaching programme. The study results 
concluded that structured educational intervention was effective in improving 
knowledge and practice of mother. 
 
The Fourth Objective of the Study was Distribution of Correlation Between 
Knowledge and Practice of Mothers Regarding Care of Children with Seizure 
Disorder  
 The Karl Pearson’s Correlation Coefficient ‘r’ was used to find out the 
relationship between knowledge and practice of mother regarding care of child with 
seizure disorder. The ‘r’ value of pre test is + 0.4 and post test is + 0.5. It reveals that 
there is improvement in knowledge which significantly influence the practice of the 
mother with regards to the care of child with seizure disorder. 
 
 Michel. L (2011) conducted a study to evaluate effectiveness of teaching 
programme on care of seizure child among mothers. The study result shows that 
mothers knowledge is increase when the practice is increased. 
 
The Fifth Objective of the Study was Association of Selected Demographic 
Variables with Level of Knowledge and Practice of Mothers Regarding Care of 
Children with Seizure Disorder  
 The demographic variables like age of mother, type of family, educational 
status, occupation, source of information, age of child, sex of child and monthly 
family income shows that, there was an association between age of the child with 
knowledge score of post test. 
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 The demographic variables like age of mother, type of family, educational 
status, occupation and source of information, age of child, sex of child and monthly 
family income shows no significant association with the practice level of mother 
regarding care of seizure child. 
 
 A similar study was conducted by Guna Thunga (2010) to find out the 
knowledge of mother regarding care of child with seizure disorder. It reveals that 
there was no significant association between selected demographic variables and level 
of knowledge of mothers.  
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CHAPTER – VI 
Summary, Conclusion, Nursing Implications, 
Limitations and recommendations 
 
Summary  
 Seizure disorder is a major health problem. There are more than 20 different 
epileptic disorders and it is a common childhood disorder. So the education of 
mothers among seizure care is important. 
 
 The purpose of the study was to assess the effectiveness of structured teaching 
programme on knowledge and practice of mothers regarding care of children with 
seizure disorder. 
 
The Following Objectives were Set for the Study 
 To assess the knowledge and practice of mothers regarding care of children 
With seizure disorder. 
 To deliver structured teaching programme on knowledge and practice 
regarding care of children with seizure disorder. 
 To evaluate the effectiveness of structured Teaching Programme on 
Knowledge and Practice of mothers regarding care of children with seizure 
disorder. 
 To find out the correlation between knowledge and practice of mothers 
regarding care of children with seizure disorder.  
 To find out the association between knowledge and practice of mothers 
regarding care of seizure disorder children with selected demographic 
variables. 
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Hypothesis Set for the Study  
 There is a significant difference in the knowledge and practice level of 
mothers regarding care of children with seizure disorder in pre-test and post test 
scores. 
 
Major Findings of the Study were as Follows 
 The pretest mean score of knowledge was 14.5 and post test score of 
knowledge was 20 among mothers of seizure disorder child. 
 The pretest for practice was 10.7 and the post test score of practice was 13. 
 The obtained ‘t’ value for comparison of knowledge score at 49 (df) p<0.05 
level was 15.5. 
  The obtained ‘t’ value for comparison of practice score at 49 (df) p<0.05 level 
was 16. 
 The correlation between knowledge and practice in pretest regarding care of 
child with seizure disorder among mothers was +0.4. 
 The correlation between knowledge and practice in post test regarding care of 
child with seizure disorder among mothers was +0.5. 
 The demographic variables like age of mother, type of family, educational 
status, occupation, source of information, age of child, sex of child and 
monthly family income were associated with knowledge score. It shows that 
age of the child has significant association with knowledge score of post test 
The other has no significant association with the knowledge level of mother 
regarding care of seizure child. 
 The demographic variables like age of mother, type of family, educational 
status, occupation and source of information, age of child, sex of child and 
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monthly family income shows no significant association with the practice 
level of mother regarding care of seizure child. 
 
Conclusion 
 The educative measures show that significant improvement in knowledge and 
practice regarding care of child with seizure disorders among mothers. The post test 
scores of knowledge and practice were highly significant when compared with pretest 
scores. Hence the formulated hypothesis was accepted.  
 
 Karl Pearson coefficient of correlation was used to correlate knowledge and 
practice score of study subjects. There was a positive correlation between knowledge 
and practice score in pre test and post test. Results shows that the improvement in 
knowledge which develop favorable attitude towards the care of child with seizure 
disorder. 
 
 The 2 test was used to find out the association between selected demographic 
variables with knowledge and practice regarding care of child with seizure disorder. 
The values of age of child shows significant association with the knowledge score in 
pre test. The other values were not having significant association with the knowledge 
and practice score. 
 
Nursing Implications 
 The findings of the study have implications on various areas of nursing 
education, nursing practice, nursing administration and nursing research. 
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Nursing Education 
The findings of the study indicate that more emphasis should be placed in 
the curriculum for care of seizure disorder. The nursing curriculum should consist 
of knowledge and practices related to teaching strategies and various modalities. 
So, that the nursing students can use different teaching methods to impart 
appropriate knowledge for the care of the child with seizure disorder. The students 
learning experience should provide opportunity to conduct health education 
campaign and supervised nursing practices about specific topics 
 
Nursing Practice 
Nursing professionals working in the community as well as in the hospital 
can understand the importance of health education regarding care of child with 
seizure disorder. So that there is a need for developing structured teaching 
programme and health education on different aspects about seizure care in order to 
improve the knowledge and practice regarding care of seizure child.  
 
Mass health education campaigns should be organized regularly by health 
team to provide education towards seizure disorder and clear the doubts regarding 
seizure disorder care and motivating them to practice it.  
 
Nursing Administration 
The nurse administrator should organize the in-service education training 
program for nurses and other health care professionals to update their knowledge 
and practice about care of seizure child. The nurse administrator should motivate 
the health care professionals to organize campaign on care among seizure 
disorder. 
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Nursing Research 
The findings of the study serves as a basis for the professional and student 
nurses to conduct further studies regarding care of child with seizure disorder. The 
study will motivate the beginning researchers to conduct the same study with 
different variables and large scale. 
 
Limitations 
 The study was conducted on a small representative group 
 The sample size was only 50 hence the findings should be generalized with 
caution  
 The researcher could not use randomized sampling technique in this study. 
 Knowledge and practice on care of child with seizure disorder was assessed 
only through the verbal responses through structured interview schedule, 
which may be subjective to various factors like inhibition of self expression.  
 
Recommendations 
 Similar study can be done by including additional demographic variables. 
 Similar study can be undertaken on a large sample for making a more valid 
generalization. 
 A comprehensive study can be conducted between rural mothers and urban 
mothers.  
 Similar study can be undertaken by descriptive study . 
 An experimental study can be undertaken with control group for effective 
comparison.  
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 ABSTRACT 
 
Statement of the Problem : A study to assess the Effectiveness of  structured  
teaching programme on knowledge and practice  of mothers regarding care of 
children with seizure disorder  in Vilankurichi, Coimbatore. Study Objectives :  
(a) To assess the knowledge and practice of mothers regarding care of children With 
seizure disorder. (b) To deliver structured teaching programme on knowledge and 
practice regarding care of children with seizure disorder. (c) To evaluate the 
effectiveness of structured Teaching Programme on Knowledge and Practice of 
mothers regarding care of children with seizure disorder. (d) To find out the 
correlation between knowledge and practice of mothers regarding care of children 
with seizure disorder. (e) To find out the association between knowledge and practice 
of mothers regarding care of seizure disorder children with selected demographic 
variables. Methodology : One group pretest and post test experimental design. The 
samples for this present study consisted of 50 mothers selected by using Non 
probability convenient-sampling technique. A questionnaire and check list was used 
to assess the knowledge and practice.  Result : Inferential and Descriptive statistics 
were used to analyze the data. The obtained ‘t’ value in knowledge and practice was  
higher than the table value. Conclusion : The study revealed that there is an 
improvement in knowledge and practice after delivering the structured teaching 
programme. 
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 SECTION - I 
Demographic Data 
 
Instructions 
 Read the following questions carefully and give tick mark () in given boxes 
for correct answers 
 
Sample Number _________________ 
1. Age (in years) 
 a) 18-24          
 b) 25-31          
 c) 32-38      `    
 
2. Type of family 
 a) Nuclear family         
 b) Joint family          
 
3. Education of mother 
 a) Illiterate          
 b) School education         
 c) Degree          
 d) Post graduation         
 
4. Occupation of mother 
 a) Employed          
 b) Unemployed         
 5. Source of health information 
a) Health professionals         
b) Mass media         
c) Friends          
 
6. Sex of child  
a) Male           
b) Female          
 
7. Age of child 
a) below 1 years          
b) 1-3 years           
c) 3-6 years           
d) 6-12 years          
 
8. Family monthly income 
a) Less than `. 5000/- month        
b) `. 5001/- to `. 10000         
c) `. 10001/- to `. 15000/- month        
d) More than `. 15000/- month        
 
 
 SECTION - II  
Questions on Knowledge of Care of Child with Seizure Disorder 
 
Instructions 
 Read the following questions carefully and give tick mark () in given boxes 
for correct answers 
 
1. Where is brain located? 
a) Head          
b) Chest          
c) Stomach           
d) Pelvis          
 
2. Which organ is responsible for thinking, memory and judgment ? 
a) Kidney           
b) Heart          
c) Brain          
d) Lungs          
 
3. What is the function of brain? 
a) Respiration         
b) Control the functions of body       
c) Efxcretion          
d) Digestion          
 
 4. What is the reason for seizure disorder? 
a)  Malfunctioning of stomach       
b) Malfunctioning of brain        
c) Malfunctioning of heart        
d) Malfunctioning of Kidney       
 
5. What is seizure disorder? 
a) It is a communicable disease       
b) It is a curse from God        
c) It is a mental illness        
d) If is the disease condition of brain      
 
6. What is the precipitating factor of seizure disorder? 
a) Loud noise         
b) Increase or decrease in sleep       
c) Prolonged play         
d) All of the above         
 
7. Which age group of children is more prone to develop seizure disorder? 
a) 6 months           
b) Below 2 years          
c) 2-3 years           
d) Above 5 years          
 
 
 8. What are the symptoms of epilepsy? 
a) Closing of eyes         
b) Vomiting           
c) Numbness          
d) Frothing and salivation from mouth skin      
 
9. How to manage a child with convulsion? 
a) Give side lying position         
b) wrapwith cloth          
c) Pour water or medication in to mouth       
d) Try to awake the patient         
 
Management of child with epilepsy 
10. How to position a child after epilepsy? 
a) Supine          
b) Side lying          
c) To be lifted up          
d) Prone position         
 
11. What is the correct practice to be performed during seizure attacks? 
a) Give an iron key in the child’s hand       
b) Put a spoon between teeth        
c) Restrain the child          
d) Position the child safely        
 12. Why it is contraindicated to give anything through mouth while child is 
Unconscious? 
a) It will enter in to lungs and chocking may result      
b) Child will vomit          
c) Since child can’t realize taste        
d) Child will cough          
 
13. What are the things to observe in a child during convulsion? 
a) color of the child         
b) Activity of the child        
c) Any deviation of angle of mouth       
d) All of the above         
 
14. Which is the triggering factor of seizure disorder? 
a) Flickering light         
b) Adequate sleep         
c) Play          
d) Reading          
 
15. What is the warning sign of seizure attack? 
a) Head ache          
b) Vertigo          
c) Visual disturbances        
d) All of the above          
 
 16. What is the precaution to be taken to save an epileptic child from danger? 
a) Avoid play in heights        
b) Restrict play with other children       
c) Avoid reading         
d) Reduce the sleeping hours of the child      
 
17. What should be done if the fits remain more than 5 minutes? 
a) Restrain the child         
b) Send to nearby hospital        
c) Provide seizure medication       
d) Closely observe the child        
 
18. Which is appropriate to offer the child during the post seizure period? 
a) Epileptic medication         
b) Nothing to be given by mouth       
c) Give meals         
d) Cold/hot drink         
 
19. What is the diagnostic test available to rule out seizure disorder? 
a) ECG          
b) EEG          
c) EMG          
d) ECHO          
 
 
 Anti Epileptic Drugs 
20. What do you mean by antiepileptic drug? 
a) Drugs used to prevent seizure disorders       
b) Drugs used to treat complications of seizure disorder    
c) Drugs used to treat co-morbidities       
d) Drugs used to prevent fever        
 
21. What is the ideal time for offering anti-epileptic drug? 
a) Before seizure attack        
b) Regularly at bed time         
c) During seizure attack        
d) After seizure attack             
                                                                                  
22. The missed dose of antiepileptic drug should be given 
a) After one week         
b) Taken with next day dose        
c) After one year         
d) No need to give that dose        
 
23. What is the consequence of sudden withdrawal of antiepileptic drug? 
a) Sleep disturbances        
b) Head ache          
c) Increase in the number of severity of seizures     
d) All of the above         
 24. How can you deal if the child vomits after administering the antiepileptic 
drug? 
a) stop the medication suddenly       
b) consult the pediatrician for advise       
c) reduce the dosage of antiepileptic drug without consultation    
d) change the time of administration      
 
25. What are the precautions you can take to reduce harm to the child while 
seizure attacks? 
a) Play with fire         
b) Activities at height should be avoided      
c) Always supervise child around water      
d) All of the above         
 
 SECTION- III 
Rating Scale to Assess the Practice of mother regarding seizure management 
 
Instructions 
 Read the following questions carefully and give tick mark () in given boxes 
for correct answers 
S. No. Items on Practice Yes No 
1. My child has regular check-up for seizure disorder.   
2. I used to skips the administration of antiepileptic drug to my 
child. 
  
3. I have changed the drug or dose by myself at any time.   
4. I used to provide other treatment along with the seizure 
medication. 
  
5. I used to check the blood investigation of my child as 
prescribed by doctor. 
  
6. I used to try to avoid the flickering lights when the child is 
seeing to it. 
  
7. I used to ensure the child having food at correct time.   
8. I used to ensure the child having adequate sleep during night.   
9. I used to provide supine position to my child during seizure 
attacks 
  
10. I used to provide water to the child during seizure attacks.   
11. I used to tries to restrain the child during convulsive 
movements. 
  
 12. I used to restricted the outdoor activity of my child.   
13. I used to loosens the restrictive clothing of my child during 
seizure attacks. 
  
14. I used to think that antiepileptic drug taking long duration will 
be bad formy child 
  
15. I used to place spoon between teethes during seizure attacks   
16. I used to provide tea and coffee to my Child daily.   
17. I used to notice that my child having habit of forgetting things   
18. I informed the school teacher of my child regarding his/ her 
disease Condition. 
  
19. I used to give extra supervision to my child in daily activities   
20. I used to carry medicine when we are going for a long journey 
with myChild. 
  
 
 SECTION – II 
Answer Key 
S. No. ANSWERS Score 
1. a 1 
2. b 1 
3. d 1 
4. b 1 
5. d 1 
6. d 1 
7. b 1 
8. d 1 
9. a 1 
10. b 1 
11. d 1 
12. a 1 
13. d 1 
14. a 1 
15. d 1 
16. a 1 
17. c 1 
18. b 1 
19. b 1 
20. a 1 
21. b 1 
22. d 1 
23. c 1 
24. b 1 
25. d 1 
 SECTION - III 
Answer Key 
Q. No. Answers Score 
1. Yes 1 
2. No 1 
3. No 1 
4. No 1 
5. Yes 1 
6. Yes 1 
7. Yes 1 
8. Yes 1 
9. No 1 
10. No 1 
11. No 1 
12. Yes 1 
13. Yes 1 
14. Yes 1 
15. Yes 1 
16. No 1 
17. Yes 1 
18. Yes 1 
19. Yes 1 
20 Yes 1 
 fUtp - m 
 
rupahd tpilf;F [ ] nra;aTk;.  
 
1. taJ (tUlk;)  
 m) 18 - 24           
 M) 25 - 31          
 ,) 32 - 38           
 
2. FLk;g tif  
 m) jdp FLk;gk;          
 M) $l;L FLk;gk;          
 
3. mk;khtpd; fy;tpawpT 
 m) fy;tp mwptpd;ik        
 M) gs;sp gbg;G         
 ,) gl;ljhup           
 
4. mk;khtpd; njhopy;  
 m) Ntiy nra;gtH         
 M) Ntiyapy;yhjtH        
 
5. kUj;Jt jfty; Nrfupg;G  
 m) kUj;Jt Jiw rhHe;jtHfs;        
 M) njhiy njhlHG        
 ,) ez;gHfs;          
 fUtp - M 
Kf;fpa Fwpg;G : midj;J tpdhf;fSf;Fk; tpil mspf;fTk;. 
 
rupahd tpilf;F [] nra;aTk;.  
1. %is vq;F mike;Js;sJ.  
 m) jiy          
 M) khHG          
 ,) tapW          
 <) ,Lg;G          
 
2. rpe;jid> mwpT jpwd;>  jPHg;G ,tw;wpw;F ve;j cWg;G cjTfpwJ.  
 m) rpWePufk;          
 M) ,jak;           
 ,) %is          
 <) EiuaPuy;           
 
3. %isapd; nray;ghL vd;d?  
 m) Rthrpg;gJ          
 M) clypd; nra;ghLfis rPHgLj;JtJ      
 ,) clw;gapw;rp         
 <) nrupkhdk;          
 
4. jpBH Neha; gpbg;G tUtjw;fhd fhuzq;fs;  
 m) tapW NfhshW         
 M) %is NfhshW         
 ,) ,jak; NfhshW         
 <) rpWePuf NfhshW         
 5. jpBH Neha; gpbg;G vd;d?  
 m) mJ xU njhlHg Neha;        
 M) mJ xU rhgk;          
 ,) mJ xU kd Neha;         
 <) mJ xU %is Neha;         
 
6. jpBH Neha; gpbg;G Jupjg;gl;l fhuzpfs; vd;d?  
 m) cuj;j rj;jk;          
 M) mjpfkhd my;yJ Fiwthd msT cwf;fk;     
 ,) njhlHe;J tpisahLtJ        
 <) midj;Jk;          
 
7. ve;j tajpy; Foe;ijfs; cl;gLthHfs; jpBH Neha; gpbg;G Neha;f;F  
 m) 6 khjk;           
 M) 2 tajpw;Fk; fPo;         
 ,) 2-3 tUlk;          
 <) 5 Mz;LfSf;Fk; Nky;        
 
8. typg;G Neha;f;fhd mwpFwpfs; vd;d?  
 m) fz;fis %Ljy;         
 M) the;jp           
 ,) czHtpd;ik          
 <) tha; topahf vr;rpy; mjpfkhf ntspNaWjy;     
 
 
 
 9. Foe;ij typg;G Nehia vg;gb epHtfpg;gJ  
 m) gf;fthl;L epiyia        
 M) Jzpahy; NghHj;jp        
 ,) thapy; ePH kw;Wk; kUe;J nfhLg;gJ       
 <) Nehahspia vOe;jpUf;f Kaw;rp nra;jy;      
 
Foe;ijapd; typg;G Neha;f;fhd Nkyhz;ik  
10. vg;gb ,Uf;Fk; Foe;ij typg;G Neha;f;F gpd;dH cs;s epiyik?  
 m) ky;yhe;J gLj;jpUf;fpw        
 M) gf;f thl;L epiy        
 ,) J}f;fp ,Uf;Fk; epiy         
 <) if> fhy; klq;fpa epiy        
 
11. typg;G tUk;NghJ vJ eilKiapy; nra;ag;gLfpJ 
 m) ,Uk;G cgfuzk; Foe;ijapd; ifpay; nfhLg;gJ     
 M) gw;fSf;F ,ilapy; fuz;bia itj;jy;      
 ,) Foe;ijia epjhdg;gLj;Jjy;       
 <) Foe;ijia ghJfhj;jy;        
 
12. Foe;ij kaf;fj;jpy; ,Uf;Fk; NghJ vJTk; thapd;%yk; nfhLf;f $lhJ  
     Vd;?  
 m) mij rhg;gpLk; NghJ EiuaPuy; kw;Wk;  
      Rthrg;ghijapy; nfhLf;ff; $lhJ Vd;?      
 M) Foe;ij the;jp vLj;jy;        
 ,) Foe;ijahy; czu KbahJ       
 <) Foe;ijf;F ,Uky; Vw;gLjy;        
 13. Foe;ijapd; typg;G NghJ fz;fhzpf;f Nz;ba tp\aq;fs;  
 m) Foe;ijapd; cly; epwk;        
 M) Foe;ijapd; nray;fs;        
 ,) Foe;ijapd; thapy; VjhtJ khw;wk; Vw;gl;lhy;     
 <) midj;Jk;          
 
14. ve;j fhuzp jpBH Neha; gpbg;ig J}z;Ltjhf ,Uf;fpwJ.  
 m) xspHfpd;w xsp          
 M) NghJkhd J}f;fk;         
 ,) tpisahLtJ         
 <) gbj;jy;           
 
15. vd;d milahsk; jpBH Neha;  
 m) jiytyp          
 M) jiy Rw;wy;          
 ,) fz;ghHitapy; njhe;juTfs;       
 <) midj;Jk;          
 
16. typg;G Neha; Foe;ijia Mgj;jpy; ,Uf;Fk; jLf;Fk; Kd;ndr;rupf;iffs;  
     vd;d?  
 m) cauj;jpy; tpisahLtij jLf;fTk;      
 M) Foe;ijfSld; tpisahLtij fl;Lg;gLj;jTk;     
 ,) gbg;gij jtpHf;fTk;         
 <) J}q;Fk; Neuj;ij Fiwj;jy;        
 
 17. typg;G Kbe;j 5 epkplq;fspy; vd;d nra;a Ntz;Lk;.  
 m) Foe;ijia epjhg;gLj;jy;        
 M) mUfpy; cs;s kUj;Jtkidf;F Foe;ijia mioj;J nry;Yjy;  
 ,) jpBH Neha; gpbg;G kUe;J toq;Fjy;       
 <) Foe;ijia KOikahf ftdpj;jy;       
 
18. jpBH Neha; gpbg;G Kbe;j gpwF vit Foe;ijf;F rpwe;jJ.  
 m) jpBH Neha; gpbg;G kUe;J        
 M) thapd; %yk; vJTk; nfhLf;f$lhJ     
 ,) czT  nfhLf;fTk;         
 <) Fsp:rprahd / #lhd nghUs;fs;       
 
19. jpBH Neha; gpbg;ig vd;d Kiwapy; fz;lwpayhk;  
 m) < rp [p          
 M) <. < [p          
 ,) < vk; [p          
 <) vjpnuhyp          
 
20. typg;G Neha;ff;fhd vjpHg;G kUe;J vd;d mHj;jk;.  
 m) kUe;J gad; kUj;Jtk; NghJ jLf;fg;gLfpwJ  jpBH Neha; gpbg;G   
 M) rpf;fyhd epiy Vw;gLfpwJ. jpBH Neha; gpbg;G kUe;J  
      gad;gLj;Jk; NghJ.         
 ,) kUe;J gad;gLj;jg;gLk;NghJ kd tsHr;rp     
 <) kUe;J gad;gLj;jg;gLtjhy; fha;r;ry; jLf;fg;gLfpwJ.    
 
 21. typg;G Neha; kUe;J ve;j Neuj;jpw;F Vw;GilaJ  
 m) typg;G Neha; tUtjw;F Kd;        
 M) cwq;Fk;; NghJ          
 ,) typg;G Neha; tUk;NghJ        
 <) typg;g Neha; Kbe;j gpwF       
 
22. typg;G Neha; vjpHg;G kUe;J jtwtpl;lhy; mij vg;NghJ toq;f Ntz;Lk;.  
 m) gpd;dH xU thuk;         
 M) kUe;J vLj;j mLj;j ehs;        
 ,) gpd;dH xU tUlk;         
 <) Njit ,y;iy kUe;J         
 
23. vd;d tpisT ,Uf;fpwJ typg;G Neha; kUe;jpw;F  
 m) J}f;fkpd;ik          
 M) jiytyp          
 ,) typg;G vz;zpf;if mjpfhupj;jy;       
 <) midj;Jk;          
 
24. typg;G Neha; kUe;jpw;f gpwF Foe;ij the;jp vLg;gij vg;gb jLg;gJ  
 m) kUe;ij cldbahf epWj;jy;        
 M) Foe;ijia kUj;Jtuplk; mioj;J nry;Yjy;     
 ,) kUe;Jmsit kUj;Jt MNyhrid ,y;yhky; Fiwj;jy;   
 <) kUe;J nfhLf;Fk; Neuj;ij khw;Wjy;      
 
 25. jpBHNeha; gpbg;G jhf;Fjy; vd;d Kd;ndr;rupf;if eltbf;if cs;sJ.  
 m) jPapy; tpisahLtJ         
 M) caukhd ,lj;ij jtpHf;f eltbf;if Ntz;Lk;     
 ,) Foe;ij Rw;wp vg;NghJk; Nkw;ghHit Ntz;Lk;     
 <) Nkw;$wpa midj;Jk;.         
 fUtp - , 
 
kjpg;gPL msit rupahd msit ntspg;gLj;Jk; typg;G Nkyhz;ik  
t. 
vz;. 
nghUl;fs; Mk; ,y;iy
1. typg;G Neha; jhf;fk; cs;s vd; Foe;ijf;F tof;fkhf 
Nrhjid mtrpak; 
  
2. vd; Foe;ijf;F typg;G Neha;f;fhd vjpHg;G kUe;J 
gad;gLj;jg;gLfpwJ 
  
3. ehNd kUe;J nfhLf;Fk; Neuj;ijAk; kzpiaAk; 
khw;Wjy; 
  
4. typg;G kUe;J cld; NtW rpfpr;ir kUe;J 
gad;gLj;jg;gLfpwJ 
  
5. kUj;Jtupd; MNyhrid gb vd; Foe;ijapd; ,uj;j 
gupNrhjidia fz;lwpjy; 
  
6. Foe;ijfs; xspHfpd;w xspia vg;nghOJk; ghHg;gij 
jtpHf;f Ntz;Lk;. 
  
7. rupahd Neuj;jpy; Foe;ijf;F czT cWjp 
nra;ag;gLfpwJ 
  
8. Foe;ijf;F ,uT Neuj;jpy; rupahd J}f;fk; cWjp 
nra;ag;gLfpwJ 
  
9. typg;gpd; NghJ Foe;ij ky;yhe;J gLj;jpUf;fpw epiy 
cWjpahdJ 
  
 10. typg;G Neha; jhf;Fjy;fspd; NghJ Foe;ijf;F ePH 
toq;fg;gLfpwJ. 
  
11. typg;G Nehapd; NghJ Foe;ijia epjhdg;gLj;j 
Kaw;rpfs; nra;aNtz;Lk;. 
  
12. vd; Foe;ij ntspapy; nrd;W tpisahLtij jil 
nra;a Ntz;Lk;. 
  
13. typg;gpd;NghJ Foe;ijf;F ,Wf;fkhd Milia 
jil nra;a Ntz;Lk;. 
  
14. typg;G Neha; vjpHg;G kUe;J ePz;l fhyk; vLg;gJ 
Foe;ijf;F ey;yJ my;y. 
  
15. typg;gpd;NghJ Foe;ijapd; gw;fSf;F ,ilapy; 
fuz;b gad;gLj;jg;gLfpwJ. 
  
16. vd; Foe;ijf;F jpdKk; NjePH kw;Wk; fhgp 
nfhLf;fpd;Nwd;. 
  
17. vd; Foe;ij kwe;j tp\aq;fis mwptpf;fg;gLjy;   
18. vd; Foe;ijapd; cly; epiyia gw;wp gs;sp 
Mrpupauplk; vLj;Jiuf;fNtz;Lk;. 
  
19. vd; Foe;ijapd; jpdKk; nray;ghLfspy; $Ljy; 
Nkw;ghHit Ntz;Lk; 
  
20. ePz;l Neu gazj;jpd;NghJ Foe;ijapd; kUe;Jfis 
cld; vLj;J nry;y Ntz;Lk;. 
  
 
 fUtp - M 
tpilfs; 
tupir vz;. tpilfs; 
1.  m 
2.  M 
3.  M 
4.  M 
5.  < 
6.  < 
7.  M 
8.  < 
9.  m 
10.  M 
11.  < 
12.  M 
13.  < 
14.  M 
15.  < 
16.  m 
17.  , 
18.  M 
19.  M 
20.  M 
21.  M 
22.  < 
23.  , 
24.  M 
25.  < 
 
 fUtp - , 
gjpy;fs; 
Nfs;tp vd; gjpy; kjpg;ngz; 
1. ஆம் 1 
2. இல்ைல 1 
3. இல்ைல 1 
4. இல்ைல 1 
5. ஆம் 1 
6. ஆம் 1 
7. ஆம் 1 
8. ஆம் 1 
9. இல்ைல 1 
10. இல்ைல 1 
11. இல்ைல 1 
12. ஆம் 1 
13. ஆம் 1 
14. ஆம் 1 
15. ஆம் 1 
16. இல்ைல 1 
17. ஆம் 1 
18. ஆம் 1 
19. ஆம் 1 
20. ஆம் 1 
 
 A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 
TEACHING PROGRAMME ON KNOWLEDGE AND  
PRACTICE OF MOTHERS REGARDING CARE  
OF CHILDREN WITH SEIZURE DISORDER  
IN VILANKURICHI, COIMBATORE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
EDUCATION SESSION 
 
 
ON 
 
 
SEIZURE DISORDER 
INSTRUCTIONAL TEACHING PROGRAMME  
ON  
SEIZURE DISORDER 
 
Topic    : Management of Seizure Disorder 
 
Group    : Mothers of Children with Seizure Disorder 
 
Venue    : PHC Vilankuruchi, Coimbatore. 
 
Duration   : 45 min 
 
Method of Teaching  : Lecture cum Discussion 
 
AV Aids   : PowerPoint. 
General Objective 
 On completion of teaching session mothers of children with seizure disorder acquire knowledge regarding various aspects of seizure 
disorder, appreciate the importance of care and applies this knowledge while caring their children 
 
 
Specific Objectives 
 
 At the end of the teaching session the mothers of children with seizure disorder, 
 
 define seizure disorder  
 enlist causes of seizure disorder.  
 explain clinical manifestations of seizure disorder  
 list diagnostic measures of seizure disorder  
 explain management of seizure disorder  
 describe the factors that trigger seizure disorder  
 Time 
Specific 
Objectives 
Content 
Teaching 
Activity and 
AV aids 
Learning 
Activity 
1 min Introduce 
topic 
Introduction 
 Seizure is a common neurological disorder in Children Ancient people 
believed that Seizure disorder is an extraordinary phenomenon, in which God, 
Demons or evil spirit knocked down somebody and jerks their body uncontrollably 
and brought back without apparent ill effect. Seizures occur due to disturbances of 
the brain functions resulting from abnormal excessive electric discharge from the 
brain. It may be associated with alteration of level of consciousness. Seizure 
disorders are more commonly found in infants and children below 10 years. It is a 
symptom found in various diseases. The overall incidence in childhood is 8 %. 
 
Investigator 
introduces the 
topic 
Learners listen 
to it 
1 min Define 
seizure 
Definition  
 Seizure is defined as the disturbances of the brain functions resulting from 
Investigator 
seizure 
Learners listen 
to it 
abnormal excessive electric discharge from the brain 
 
3 min Enlist causes 
of Seizure 
disorder 
 
Causes 
 Positive family history  
 Birth injury or trauma  
 Fever  
 CNS infections  
 Dehydration,  
 Decreased blood glucose level  
 Decreased blood calcium level,  
 Decreased blood sodium level.  
 Injury to the brain.  
 Brain tumors, bleeding inside the brain  
 Poisoning, allergy, heat stroke, breath holding spells 
Investigator 
enlists the 
causes of 
seizure 
disorder with 
the help of 
power point. 
Learners listen 
to it. 
Types of Seizures  
 Generalized seizures  
 Absence seizures  
 Partial seizures 
 
15 min Explain 
clinical 
manifestation 
of seizure 
disorder 
 
Clinical Manifestations 
Generalized Tonic Clonic Seizures 
 It is the most common form of childhood seizure disorder. It has 4 phases. 
 An aura: a peculiar sensation with dizziness occur before the contractions 
of the body  
 Tonic phase: child’s entire body becomes stiff, Face become pale, Eyes 
fixed in one position, arched back, head turned to backward or in one side, 
arms are usually flexed and hands are clenched. The child usually falls on 
the ground from standing or sitting position and may having a piercing cry. 
The child loses consciousness and having frothy discharge from mouth due 
Investigator 
explains the 
clinical 
manifestations 
of seizure 
disorder with 
the help of 
video. 
 
Learners listen 
to it. 
 
to inability to swallow the saliva. Duration of the stage may be about 30 
seconds.  
 Clonic Phase : This phase is manifested with rhythmic jerky movements 
which start from one part and spread to all over the body. Child may pass 
stool and urine involuntarily and may have tongue or cheek bite. Duration 
of this stage may be few minutes to even a few hours. 
 Postictal or post convulsive state: The child is usually become sleepy, 
confused or exhausted or performs activities, may complain head ache. The 
child may not be recalling the episode.  
 
Absence seizures  
It is manifested by 
 The child may loss contact with the environment for a few seconds.  
 The child may appear as staring or day dreaming.  
 The child may discontinue the activity suddenly.(reading, writing) and may 
resume the same activity when the seizure is over.  
 Rolling of the eyes, nodding of the head, slight hand movements and 
smacking of lips. Duration is 5-10 seconds. 
 
1 min    List 
diagnostic 
measures of 
seizure 
disorder 
Diagnosis of Seizure Disorders 
 History with description of the convulsive episodes. 
 Blood urine and CSF examination  
 EEG  
 X-ray of head, CT scan, MRI scans of head.  
 
Investigator lists 
the 
diagnostic 
measures using 
power point. 
Learners listen 
to it. 
10 min Explain the 
management 
of seizure 
disorder 
Management of Seizure Disorder 
 Management of seizure disorder depends upon the identified cause. 
Management mainly done with drug therapy, diet therapy, and surgery if indicated. 
 
 
 
Investigator 
explains the 
management of 
seizure 
disorder with 
Learners listen 
to it. 
Care of Children During Seizure Attacks 
During the seizures 
 Remain calm  
 During seizures do not move the child unless they are in a dangerous place. 
E.g.: in the road, by a fire, or the top of stairs.  
 If the child is standing or sitting help him to lie on the ground if possible.  
 Place pillow or folded blanket under child’s head.  
 Tight clothing and jewellery around the neck loosened if possible  
 Remove eyeglasses if any  
 Do not restrain the child. If try to stop seizure it cause injury.  
 Place the child on one side. There is no possibility of swallowing tongue 
during attacks but it may block the airway. Side lying position will help to 
prevent blockage of airway by tongue.  
 Remove the hazardous object from the area.  
the help of 
power point 
and video. 
 Do not forcibly open the jaw with fingers or spoon.  
 Allow seizure to end without interferences.  
 Remain with child until fully conscious.  
 Send the child immediately to hospital if  
 The child stop breathing  
 Any injury has occurred  
 Seizures lasts for more than 5 minutes  
 Child is unresponsive to painful stimuli after seizure.  
 
After the Seizure Attack 
 Check for breathing and check the position of head and tongue.  
 Keep child on side  
 Remain with the child  
 Do not give food or liquids until fully alert and swallowing reflux has 
returned.  
 Check the head and body for any injuries  
 Check inside the mouth to see tongue or lips have been bitten.  
 
Drug Therapy 
 Antiepileptic drug is not curative. It suppresses episodes of seizures. 
Duration of the treatment is usually 2-4 years. Failure of the first antiepileptic drug 
to stop the seizures needs dose adjustments or change of antiepileptic drug. Side 
effect of the drugs should be observed. Success of treatment depends on regularity 
in taking drugs. Always consult the treating doctor for changing the brand or drug 
interaction or side effects. Abrupt withdrawal of antiepileptic drug can cause severe 
seizures. Other medications must be given after consultation. Medications for 
seizures can interact with many other medications, and result in side effects. 
Repeated EEG is are essential for every 6 months to 2 years after starting drug 
therapy. Once the seizures are controlled the drugs are continued for prolonged 
time. Withdrawal of antiepileptic drugs starts when the child is seizure for at least 2 
years with a normal EEG. 
 
3 min Describe the 
factors that 
trigger 
seizure 
Factors that Trigger Seizures in Children 
 Flickering lights, camera flash, headlights of vehicles, reflections of lights 
and rotating lights of fan.  
 Sudden loud noise, specific voices, songs or nursery rhymes.  
 Startling or sudden movements  
 Extreme or drastic change in temperature.  
 Fatigue and decreased water content of the body.  
 Excessive ingestion of coffee or tea.  
 Decreased blood glucose level  
 Sleep disturbances.  
 Increased length of play time.  
 
Investigator 
describes the 
factors 
triggering 
seizure 
disorder with the 
help of power 
point 
Learners listen 
to it. 
2 min Mention 
seizure 
precautions 
 
Seizure Precautions 
 Care should be taken to avoid falls while the child is sleeping  
 Reduce the length of play time  
 Provide supervision while swimming and handling with hazardous objects  
 Identify and avoid triggering factors whenever possible.  
 Administer medication as per Doctors order. Do not skip a single dose of 
medication.  
 Do not stop medication if any side effects seen without informing 
consultant  
 
Regarding Videogames  
 Players should not play if they are tirede specially if they are sleep 
deprived.  
 Take frequent breaks from the game and look away from the screen every 
once in a while.  
Investigator 
mentions seizure 
precautions.  
Learners listen 
to it. 
 If strange or unusual feelings develop, turn the game off.  
 If players start feeling their bodies jerking, cover one eye with one hand and 
immediately look away or turn the game off.  
 
General Recommendations for Television 
Viewing 
 Watch television in a well-lit room to reduce the contrast between the 
screen light and background light.  
 Reduce the brightness of the screen.  
 Keep as far back from the screen as possible (minimum five feet).  
 Use remote controls to ensure proper distance from the television is 
maintained.  
 Use small screens. When watching large screens, increase the distance from 
the screen.  
Diet Therapy 
 Balanced diet should be given at frequent intervals. 
 
Promoting Socialization 
 Allow the child to perform normal life as possible.  
 Restrict some activities like not to climb high places, to avoid swimming 
and exertion activities  
 
Strengthening Self Esteem 
 Explanation, reassurance, encourages discussing about feeling, promoting 
independence in self care. 
 Support the child and provide rewards and punishments no different from 
those of other children  
 Explain the child about nature of his illness, importance of taking 
medication regularly.  
 Note for any behavioral problems in children who are taking antiepileptic 
drug .e.g. short attention span, easy distractibility and restlessness.  
 Planning activities with children that they can engage. Encourage normal 
healthy activities of the children. 
 Overprotection must be avoided if possible in dealing with the school age 
child who has seizure. 
 
  Conclusion 
 Seizure disorders are type of neurological disorders found in childhood. It is 
a condition characterized by recurring seizures. It is not a curse or punishment for 
bad behaviors. By the use of antiepileptic drug and avoiding triggering factors we 
can reduce the recurrence of seizure disorder. 
  
 
fy;tp mkHT  
kPJ  
jpBH Neha; gpbg;G  
 
 
typg;G Neha; gw;wpa fy;tp mkHT typg;Gj;jhf;f rPHFiyit topfhl;Lk; Nghjdh epfo;r;rpj;jpl;lk; 
 
jiyg;G      :  jpBH Neha; gpbg;G (typg;G Neha;) Nkyhz;ik  
 
FO       :  typg;G Neha; cs;s Foe;ijapd; mk;khf;fSf;F  
 
,lk;       :  Muk;g Rfhjhu epiyak;> tpshq;Fwpr;rp> Nfhak;Gj;J}H 
 
fhy tiuaiw ePbf;Fk; fhyk;   :  40 epkplk;  
 
ghlj;jpl;l Kiwfs;    :  tpupTiu tpthjk;  
 
fUtpfs;      :  Mw;wy; El;gk;  
 
nghJ Nehf;fk;  
 jpBH Neha; gpbg;G gw;wpa gy;NtW mk;rq;fs; njhlHghf Foe;ijfs; fw;gpj;jy; mkHT> jhapd; kPJ ghJfhg;G Kf;fpaj;Jtj;ij 
ghuhl;lthHfs;. Foe;ijapd; typg;G Nehapd; NghJ jhapd; ghJfhg;gpw;F ,J nghUe;Jk;  
 
Kf;fpa Nehf;fk; :  
,g;ghlg; gFjpapd; Nehf;fk; Foe;ijf;fhd typg;G Neha; gw;wpaJ.  
 jpBH Neha; gpbg;G tiuaiw 
 jpBH Neha; gpbg;G fhuzq;fs;  
 jpBH Neha; gpbg;G mwpFwpfs;  
 jpBH Neha; gpbg;G fz;lwpAk; Kiwfs;  
 jpBH Neha; gpbg;G Nkyhz;ik 
 jpBH Neha; gpbg;G fhuzpfSf;fhd J}z;Ljy;fs;  
 Neuk; Kf;fpa Nehf;fk; nghUlsf;fk; 
ghlj;jpl;l 
Kiwfs; kw;Wk; 
fUtpfs; 
fw;fy; 
nray;ghL 
1 
epkplk; 
jiyg;G 
mwpKfg;gLj;Jjy; 
Kd;Diu 
 Foe;ijfSf;F typg;G vd;gJ nghJthd euk;gpay; NfhshW 
gpur;rid. gz;iila fhy kf;fshy; ek;gg;gLfpwJ. me;j jpBH Neha; gpbg;G 
NfhshW xU mrhjhuz epfo;T. ve;j flTs; Nga;fs; my;yJ jPa Mtpfs; 
,tw;wpd; %yk; ahNuh mjpHit Vw;gLj;Jtij Nghy; ,Uf;Fk;. 
cly;fl;Lg;ghbd;wp kPz;Lk; ntspg;gilahd jtwhd tpisT - %isapy; 
mrhjhuzkhd kpjkpQ;rpa kpd; frpT ntwpg;gLjy;. mJ ,Uf;Fk; NghJ 
czHtpy; epiy khWgLk;. jpBH Neha; gpbg;G mjpf msT gj;J tajpw;F 
Fiwthd Foe;ijfs; kw;Wk; rpWtHfs; fz;lwpag;gl;lJ. ,e;j 
xl;Lnkhj;j epfo;T Foe;ij gUtj;jpypUe;J ,Uf;fpwJ. 
 
jiyg;G 
mwpKfg;gLj;j
y; kw;Wk; 
ftdpj;jy; 
fw;gpj;jy; 
kw;Wk; 
ftdpj;jy; 
1 
epkplk; 
tiuaiw tiuaiw 
 jpBH Neha; gpbg;G vd;gJ %isapd; nray;ghLfspy; mrhjhuz 
jpBH Neha; 
gpbg;G tiuaiw
fw;gpj;jy; 
kw;Wk; 
kw;Wk; mjpf gbahd kpd;frpT ntspNaWjy; 
 
ftdpj;jy; 
3 
epkplk; 
jpBH Neha; gpbg;G 
fhuzq;fs; 
fhuzq;fs; 
 FLk;g tuyhW 
 gpwe;j fhakk; my;yJ mjpHr;rp 
 fha;r;ry; 
 euk;G kz;ly njhw;W 
 ePHg;Nghf;F 
 ,uj;jj;jpy; FSf;Nfh]; mst Fiwe;J tpLtJ 
 ,uj;jj;jpy; fhy;rpak; msT Fiwe;JtpLtJ 
 ,uj;jj;jpy; Nrhbak; mst Fiwe;JtpLtJ 
 %isapy; fhak; 
 %isapy; fl;b kw;Wk; cl;gFjpapy; ,uj;jk; frpT 
 er;R> ntg;g gf;fthjk;> %r;R kaf;fq;fs; ,Uf;Fk; 
 
typg;G 
Neha;f;fhd 
fhuzq;fs; 
fw;gpj;jy; kw;Wk; 
jpwd; 
nray;ghL 
fw;gpj;jy; 
kw;Wk; 
ftdpj;jy; 
jpBH Neha; gpbg;G tiffs; 
 nghJthf typg;G 
 ,y;yhj typg;G 
 
15 
epkplk; 
jpBH Neha; gpbg;G 
mwpFwpfs; 
mwpFwpfs; 
nghJthd lhdpf;> FWfpa jir typg;G. 
ehd;F tiffshf ,Uf;Fk;> Foe;ijf;F jpBH Neha; gpbg;G 
 xU xsp; 
xU tpj;jpahrkhd czHT cld; jiyr;Rw;W Vw;gLk; 
 
 lhdpf; fl;l epiy 
 Foe;ij cly; fbdkhf ,Uf;Fk; Kfk;> ntspHe;J fz; epiyahf 
xNu ,lj;ij Nehf;fpAk;> KJF tise;Jk;> jiy mOIf epd;w epiyapy; 
my;yJ cl;fhHe;jpUf;Fk;; NghJ Raepidit ,of;Fk; epiy. ckpo;ePH 
ntspNaw;wk; - thapd; %yk;> ,e;j epiy njhlHe;J 30 epkplq;fs; ,Uf;Fk;.
 
jpBH Neha; 
gpbg;G 
mwpFwpfs; 
kw;Wk; tPbNah 
%ykhf 
fw;gpj;jy; 
kw;Wk; 
ftdpj;jy; 
 FWfpa fhyj;jir fl;l epiy  
 jpBnud ntl;b ,Oj;jy; epiyia nfhz;lJ. ,J cUthFk; NghJ 
xUgf;fk; kw;Wk; KO cly; ghjpf;fpwJ. ,jd; %yk; Foe;ijf;F> ehf;if 
gw;fshy; ,Wfp fl;bf; nfhs;Sjy;> rpWePH kw;Wk; kyk; ntspNaWjy; ,e;j 
epiy rpy epkplq;fs; kw;Wk; rpy Neuq;fs; ,Uf;Fk;. 
 
 mjpu itf;Fk; epiy  
 ,e;j epiy ,uT J}f;Fk; Neuj;jpy; epfOk;. ,jd; nray;ghLfs; 
jiytyp kw;Wk; epidthw;wy; Fiwe;jpUf;Fk;. 
 
 ,y;yhj typg;G 
 ,y;yhj jpBH Neha;gpbg;G ntspg;gLj;jg;gl;Ls;sJ. Foe;ij rpy 
tpdhbfs; Rw;W#oy; njhlHGfis ,oe;J tpLfpwJ. Foe;ijf;F 
Njhd;Wk; me;j ehs; fdT> Foe;ijapd; nray;ghLfs; jpBnud;W 
epd;WtpLjy; (gbj;jy;> vOJjy;) kw;Wk; rpy nray;ghLfs; ,Uf;Fk;. fz; 
Row;wy;> jiy eLf;fk;> if> fhy;> ,Oj;jy;> cjl;il rg;Gjy;> 5-10 
tpdhbfs; ,Uf;Fk; 
 
1 
epkplk; 
tupir gLj;jTk; 
fz;lwpaTk; 
jpBH Neha; gpbg;G Nehia fz;lwpjy;. 
 FLk;g tuyhW 
 ,uj;j gupNrhjid> %is jz;Ltlj;jputk; gupNrhjid 
 <.<.[p. 
 Ez; fjpHT Ma;T (jiy) 
 ];Nfd; (jiy) 
 
fz;lwpAk; 
epiyia jpwd; 
Mw;wy; %yk; 
mwpayhk;. 
fw;gpj;jy; 
kw;Wk; 
ftdpj;jy; 
10 
epkplk; 
Nkyhz; epiyia 
jpBH Neha; gpbg;G 
tpsf;fk; 
jpBH Neha; gpbg;G Nkyhz;ik 
jpBH Neha; gpbg;G Nkyhz;ik vd;gjw;F fhuzq;fs; Kf;fpakhd 
Nkyhz;ik> kUj;Jt rpfpr;ir> czT rpfpr;ir> mWit rpfpr;ir 
Kiwfs; tpsf;fjd;ik. 
 
 
tpsf;fj; 
jd;ikia 
njuptpj;jy; 
jpBH Neha; 
gbg;G gw;wp 
jpwd; Mw;wy; 
fw;gpj;jy; 
kw;Wk; 
ftdpj;jy; 
jpBH Nehapd; NghJ Foe;ijapd; ghJfhg;G  
typg;gpd; NghJ 
mikjpahf ,Uf;fTk; 
 tdg;gpd;NghJ> Foe;ijia njhe;juT nra;a $lhJ> Mgj;jhd 
,lj;jpw;F mioj;J nry;y $lhJ (v.fh) NuhL> neUg;G> khbg;gb. 
 typg;gpd; NghJ Foe;ij jiuapy; ,Ug;gJ rhj;jpak;. cl;fhHe;jpUj;jy; 
kw;Wk; epd;W nfhz;bUf;f Ntz;Lk;. 
 jiyaiz nfhLj;J jiyf;F mbapy; itf;f Ntz;Lk;. 
 eiffs; kw;Wk; ,Wf;fkhd Jzpia jtpHf;fg;gl Ntz;Lk;. 
 fz; fz;zhbia fow;w Ntz;Lk;. 
 Foe;ijia epjhdg;gLj;jf; $lhJ. mg;NghJ fhak; Vw;gLk;. 
 Foe;ijia xU gf;fkhf gLf;f itf;f Ntz;Lk;. ckpo;ePH ntspNaWk; 
ehf;if fbj;jy;> %r;R jpzwy; gpur;rid Vw;gLk;. xU gf;fkhf gLf;f 
itg;gjhy; fhw;W cl;,Of;fg;gLk;. 
 Mgj;jhd nghUs;fis mfw;wTk; 
kw;Wk; tPbNah 
%ykhf 
 typg;gpd; NghJ jhilia> tpuy;fs; %yk; jpwf;fTk;> fuz;b 
gad;gLj;jf; $lhJ. 
 Foe;ij KOikahf epidtw;wyhf ,Uf;Fk; 
 cldbahf kUj;Jtkid nry;yTk; 
 %r;R epd;WtpLjy; 
 VjhtJ fhak; Vw;gLjy; 
 typg;G 5 epkplk; ,Ug;gpd; 
 typg;G Kbe;j gpwFk; typg;gpd; jhf;fk; ,Uf;Fk; 
 
jpBH Neha; gpbg;G Kbe;jJk; 
 Rthrpf;Fk; jd;ik kw;Wk; ehf;fpd; epiyAk; jiyapd; epiyAk; 
ftdpf;f Ntz;Lk;. 
 Foe;ijia ftdpf;f Ntz;Lk; 
 czT kw;Wk; ePH nghUs;fs; nfhLj;J tpOq;Ftij ftdpf;fTk; 
 Foe;ijia cly; kw;Wk; jiyapy;; fhak; ,Ug;gij ftdpf;fTk; 
 cjLfs; kw;Wk; ehf;F fbj;jpUg;gij ftdpf;fTk; 
 
5 
epkplk; 
kUe;J rpfpr;ir kUe;J rpfpr;ir  
 typg;G Neha;f;fhd Neha; vjpHg;G kUe;J Neha; ePf;Fk; rpf;ir 2-4 
taJf;F cl;gl;lJ. Kjypy; typg;G Neha; ePf;Fk; kUe;J epwj;jpdhy; 
mjid khWjYf;F cl;gl typg;G kUe;jpw;F Nfw;g vLj;J nfhs;sTk;. 
typg;G kUe;J gff; tpisTfis> ftdpf;fTk;> ,e;j kUe;ij Kiwg;gLj;jp 
vLj;Jf; nfhs;sTk;> vg;NghJk; kUe;Jtupd; MNyhridg;gb kUe;J 
vLj;Jf;nfhs;sTk;> gpd; mjd; gf;ftpisTfis fz;lwpaTk;> jpBnud 
jpUk;g ngwg;gLk; typg;G vjpHg;G kUe;J fhuzq;fs; fLikahd typg;ghf 
,Uf;fk;. NtW kUe;J nfhLf;Fk; NghJ kUj;Jt MNyhrid Ntz;Lk;> 
typg;G kUe;J vLg;gjd; %yk; gff; tpisT mjpfkhf ,Uf;Fk;. ,jdhy; 
<.rp.[p mj;jpahtrpak; 6 khjk; kw;Wk; 2 tUlq;fs; vLf;fTk;> xU jilt 
epd;Wtpl;lhy; kUe;ij njhlHe;J vLf;f Ntz;Lk;. typg;G Neha; vjpHg;G 
kUe;J tpl;Ltpl;lhy; Foe;ijapd; typg;G rhjhuzkhf Fiwe;J 2 
 fw;gpj;jy; 
kw;Wk; 
ftdpj;jy; 
tUlq;fs; tiu ,UF;Fk; 
 
3 
epkplk; 
jpBH Neha; 
gpbg;ig J}z;Lk; 
fhuzpfs; 
tpsf;fk;. 
Foe;ijapd; jpBH Neha; gpbg;ig J}z;Lk; fhuzpfs; : 
 xspfpd;w xsp> Nfkpuh xsp> thfd Kfg;G xsp> vjpnuhspfs; ntspr;rk;> 
#oYk; xspf;fhw;whiy. 
 jpBnud Vw;gLk; xyp Fwpg;gpl;l rj;jk;> kw;Wk; ghly;fs; 
 jpLf;fpLk; mirT 
 mjpf mstpy; caUk; cly; ntg;g epiy 
 NrhHT kw;Wk; clypy; jz;zPH msT Fiwjy; 
 fhgp> B mjpfg;gbahf NrHg;gjhy; nrupkhdf; NfhshW 
 clypy; ,uj;jj;jpd; FSf;Nfh];msT Fiwe;Jtpl;;lJ. 
 J}f;fkpd;ik 
 ePz;l Neu tpisahl;L 
 
 
 
 fw;gpj;jy; 
kw;Wk; 
ftdpj;jy; 
 mwpKfg;gLj;Jk; 
Kd;ndr;rupf;if 
typg;G Neha;f;fhd Kd;ndr;rupf;if 
 Foe;ij J}q;Fk;NghJ fPNo tpohky;,Uf;f ghJfhg;G mtrpak; 
 Foe;ij ePz;l Neuk; tpisahLk; Nej;ijf; Fiwf;fTk; 
 Mgj;jhd nghUis ifahSk; NghJ ftdk; Ntz;Lk;. 
 milahsk; fhZk; J}z;Lk; fhuzqpfis vg;NghJk; jLf;fTk; 
 kUe;ij jtwhky; vLf;fTk; 
 kUe;ij epWj;jptpl;lhy; tUk; gf;ftpisit kUj;Jtuplk; gupe;Jiuf;f 
Ntz;Lk;. 
 fhndhsp gw;wpa tpisahl;L 
 Foe;ij tpisahltpy;iy. NrhHghf cs;sJ kw;Wk; J}f;fkpd;ik 
 mjpf Neuk; jpiuia ghHf;ff; $lhJ ,ilntspf;F ghHf;f Ntz;Lk;. 
 VNjDk; mrhjhuz czHT Vw;gl;lhy; tpisahl;il jpUj;jp 
tplNtz;Lk;. 
 tpisahl;bd;NghJ VNjDk; czHT clypy; njd;gl;lhy; if fhy; 
,OJ;Jk; fz; xU gf;fkhf %Ljy;> ,it njd;gl;lhy; cldbahf 
Muhag;gLfpwJ  
tpisahl;il jpUj;j Ntz;Lk; 
 
  
njhiyf;fhl;rpapd; nghJthd gupe;Jiu 
ghHf;Fk;  
 njhiyf;fhl;rp ghHf;Fk; NghJ ed;F mike;j miwapy; ntspr;rk; 
cs;sgb ,Uf;Fk;. 
 mjpf msT ntspr;rk; cs;s jpiuia Fiwf;Fk; 
 jpiuia tpl;L 5 mb njhiytpy; tpyfp ,Uf;f Ntz;Lk;. 
 njhiyf;fhl;rpia> njhiyf;fhl;rpapd; rupahd njhiytpy; ,af;f 
Ntz;Lk;. 
 rpwpa jpiu> ngupa jpiu> ,tw;iw rupahd njhiytpy; nghUj;j 
Ntz;Lk;. 
 
 
 
fw;gpj;jy; 
kw;Wk; 
ftdpj;jy; 
czT rpfpr;ir 
 rupahd Neuj;jpy; czit rkepiyapy; vLf;f Ntz;Lk;. 
 
r%f kakhf;Fjy; Cf;Ftpj;jy; 
 Foe;ijia mDkjpf;f Ntz;Lk;. rhjhuz tho;f;ifapy; 
 fl;Lg;gLj;j Ntz;Lk; rpy nray;ghLfspy; caHe;j ,lq;fs; kw;Wk; 
ePr;ry; ciog;G Nghd;w nray;ghLfs; 
 
2 
epkplk; 
 
Ra kupahijia tYg;gLj;Jjy; : 
 tpsf;fk; Nghf;Ftjhf Cf;Ftpf;Fk; KbTfs; kw;Wk; czHTfs;> gjtp 
caHT> Rje;jpuk; cs;s ghJfhg;G. 
 Foe;ijf;F MjuT nfhLf;f Ntz;Lk;. mtHfis fz;bf;f $lhJ> 
kw;w Foe;ijNghy; 
 Foe;ijia Neha; ,y;yhj ,af;if epiyia czHj;j Ntz;Lk;. 
 
fw;gpj;jy; 
kw;Wk; 
ftdpj;jy; 
Kf;fpak; njhlHe;J kUe;J vLf;f Ntz;Lk;. 
 Foe;ijapd; gof;f tof;fq;fspd; VNjDk; khw;wk; ,Ug;gpd; mit 
typg;G Neha; vjpHg;G kUe;jpd; %yk; jhd; ,Uf;Fk; 
(v.fh) FWfpa fhy epiy kw;Wk; mikjpad;ik 
 jpl;lkpl;l tho;f;ifapd; nray;ghLfs; Foe;ijf;F Njitapy;iy> 
khwhf Foe;ijia rhjhuz MNuhf;fpakhd eltbf;if Nkw;nfhs;s 
Ntz;Lk; 
 gs;sp taJ Foe;ijia ifahStjpy; rhj;jpak; jtpHf;fg;gl Ntz;Lk;
 
 
jiyg;G KbTiu KbTiu 
 typg;G Neha; vd;gJ euk;G kz;lyg; ghjpg;G Foe;ij gUtj;jpy; 
typg;G epiy Mfpa ,e;j ghJfhg;G vd;gJ rhgk; ,y;iy . typg;G Neha; 
vjpHg;G kUe;J gad;gLj;Jtjd; %yk; J}z;Lk; fhuzpfs; Fiwf;f 
KbTk . kW epfo;T vd;w jpBH Neha; gpbg;G. 
KbTiu 
Muhag;gLfpw
J 
 
 
